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appropriately) .  The  purpose  of  this  pilot  test  was  to  assess  the  clarity 
of  items  in  the  EC  task  inventory,  determine  the  reliabilities  of  the  two 
scales  measuring  attitudes  toward  education,  and  evaluate  response 
formatting  for  ease  and  accuracy  of  data  entry. 

Based  upon  the  results  of  the  pilot  test,  the  content  and  format  of 
the  questionnaire  were  finalized.  At  this  time,  the  eight-item  role 
conflict  scale  developed  by  Rizzo,  House  and  Lirtzman  (1970)  was  added  to 
the  set  of  questionnaires  sent  only  to  ECs.  The  scale  was  scored  using  a 
5-point  response  mode  ranging  from  "Very  False"  to  "Very  True"  and  by 
averaging  across  items.  Higher  scores  represent  greater  perceived  stress. 
Since  this  scale  has  consistently  proven  to  be  a  valid  and  reliable 
measure  of  role  conflict  and  because  of  its  wide  usage  in  role  theory 
research  (Rosenkrantz,  Luthans,  and  Hennessey,  1983),  development  of 
another  scale  to  measure  this  construct  was  unnecessary. 

Prior  to  its  administration  to  the  Navy  sample  of  interest,  the 
questionnaire  was  granted  final  approval  for  circulation  by  the  Chief  of 
Naval  Operations  (0P-01)  and  the  report  control  symbol  OPNAV  60-10-02  OT 
was  assigned. 

Appendix  A  contains  a  listing  of  all  items  and  rating  scales  that  were 
subjected  to  analysis.  (Discrepancies  in  item  numbering  are  due  to 
rearranging  items  by  content  area  and  the  omission  of  selected  items. 

Some  items  were  omitted  from  the  list  since  they  were  not  relevant  to  the 
objectives  of  this  report.) 


14 


The  items  were  all  worded  from  the  common  stem,  "The  education 
coordinator  should:",  followed  by  a  specific  task  or  activity  an  EC  might 
be  expected  to  perform.  As  an  example,  "The  educational  coordinator 
should:  prepare  written  plans  of  educational  objectives  and  priorities." 
Each  statement  contained  a  five-point  response  scale  anchored  at  each  step 
by  numbers  ranging  from  1  to  5  and  by  verbal  definitions  ranging  from 
"Strongly  Disagree"  through  a  neutral  point  to  "Strongly  Agree”. 

Part  Two  included  a  series  of  fixed  alternative  items  to  measure 
various  sample  demographics  that  might  influence  responses  or  serve  as 
grouping  variables  such  as  rank,  billet,  corps,  months  in  present  job,  and 
educational  attainment.  In  addition.  Part  Two  included  items  designed  to 
identify  career  concerns,  map  existing  and  desired  education  department 
structure,  and  determine  perceptions  of  what  the  educational  preparation 
for  EC's  should  be. 

Part  Three  of  the  questionnaire  consisted  of  statements  designed  to 
form  two  indexes  of  attitudes  toward  education  and  training  in  hospitals. 
The  first  index  was  developed  to  assess  personal  perceptions  of  the  value 
of  hospital  education  and  training  activities  in  general.  The  second 
index  was  composed  of  statements  intended  to  elicit  perceptions  of  the 
current  status  of  the  education  and  training  system  in  respondents' 
present  hospitals.  All  items  in  this  section  employed  the  same  5-point 
rating  scale  and  verbal  anchors  as  used  in  Part  One. 

Following  this  initial  development,  the  questionnaire  was  administered 

to  a  convenience  sample  of  41  Army  nurses  (with  Navy  terminology  modified 
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Method 


Questionnaire  Development 

Consistent  with  the  research  objectives  outlined,  a  preliminary 
version  of  the  questionnaire  was  developed  containing  three  basic  parts. 
Part  One  was  comprised  of  items  designed  to  assess  perceptions  of  what  an 
Educational  Coordinator  (EC)  should  or  should  not  do  on  the  job.  The 
primary  objective  in  the  development  of  this  portion  of  the  questionnaire 
was  to  obtain  a  comprehensive  inventory  of  EC  job  duties  or  tasks  that  had 
been  advocated  from  a  variety  of  knowledgeable  sources  or  had  been  tradi¬ 
tionally  performed  by  ECs. 

A  majority  of  the  items  in  this  section  were  adapted  from  a  1976 
survey  of  hospital  educators  conducted  by  the  Hospital  Research  and 
Educational  Trust  (HRET)  (Dunkel,  1978).  The  HRET  task  inventory  was 
derived  from  three  sources:  1)  literature  review,  2)  reports  from  33 
education  and  training  directors,  and  3)  interviews  with  six  educators 
from  health  care  institutions.  The  original  HRET  survey  required 
respondents  to  indicate  the  frequency  with  which  they  performed  74 
discrete  tasks.  Responses  to  the  survey  were  used  as  a  basis  for 
determining  the  curriculum  for  educators  in  health  care  institutions. 

For  this  study  of  the  Navy  medical  environment,  additional  task  items  were 
derived  from  interviews  with  previous  Navy  ECs  and  suggestions  from  other 
Navy  content  experts. 


In  October  of  1983,  shortly  after  the  conference  of  nurse  educators,  a 
change  transmittal  to  the  reorganization  plan  was  published  that  elevated 


the  command  EC  position  from  the  division  level  to  departmental  status 
(NAVMEDCOMINST  5450.1  CH-1). 

Purpose  of  Study 

The  primary  purpose  of  the  present  exploratory,  descriptive  study  was 
to  identify  and  compare  existing  perceptions  of  the  EC  role  within  Navy 
hospitals  from  the  perspective  of  incumbents  and  a  sample  of  constituents, 
including  executives,  administrators,  and  clients.  In  addition,  an 
attempt  was  made  to  identify  areas  of  perceptual  congruity/incongruity 
between  ECs  and  their  reporting  seniors. 

Other  research  objectives  suggested  by  the  review  of  the  literature 
were  to: 


1.  Identify  the  extent  of  role  conflict  experienced  by  EC 
incumbents  and  assess  its  relationship  with  differences 

in  role  perceptions  between  the  EC  and  his/her  supervisor. 

2.  Identify  attitudes  toward  education  and  training  in 
general,  and  at  each  hospital  sampled,  as  a  means  of 
estimating  management  support  and  the  perceived  efficacy  of 
hospital  education  and  training,  respectively. 

3.  Identify  the  current  education  department  structure  at  each 
naval  hospital  and  assess  what  various  constituents  believe 
the  organizational  structure  should  be. 

4.  Identify  what  EC  incumbents  and  constituents  think  the 
appropriate  educational  preparation  for  ECs  should  be. 

5.  Assess  the  extent  of  various  EC  career  concerns,  such  as 
burnout,  career  potential,  and  general  desirability  of  the 
position. 


reorganization  of  hospital  education  departments)  from  naval  medical 
facilities  around  the  world  the  following  problem  areas  were  enumerated: 
1)  A  wide  variance  exists  in  roles  and  functions  of  the  EC  between 
commands;  2)  ECs  are  frequently  tasked  with  many  unrelated  projects;  3) 
Many  coordinators  are  placed  in  the  role  without  proper  preparation  and 
background;  4)  Senior  admini-  strators  lack  insight  into  the  nature  and 
requirements  inherent  in  education;  5)  The  Nurse  Corps  is  experiencing  a 
shortage  of  qualified  officers  to  fill  the  EC  role;  and  6)  Because  the  EC 
position  is  seen  as  a  career  dead-end,  experienced  nurses  are  opting  to 
leave  the  role  in  favor  of  a  position  in  administration. 

This  lack  of  role  definition  and  diversity  of  role  perceptions  had 
served  to  fragment  a  potentially  viable  program  for  improving  nursing 
personnel  competency.  With  the  recent  reorganization  of  hospital 
education  in  the  Navy  to  a  hospital-wide  function,  solutions  to  these 
problems  were  imperative.  However,  a  subsequent  1983  conference  for 
nurses  in  education  billets  revealed  continuing  concerns  and  widespread 
dissatisfaction  with  the  reorganization  plan  and  its  implementation.  One 
of  the  primary  concerns  with  the  reorganization  plan  was  the  location  of 
the  command  EC  position  within  the  hospital  hierarchy.  Nurses  attending 
the  conference  felt  that  the  EC  position  had  been  given  extensive  formal 
responsibilities  (e.g.,  eight  subordinate  branches  and  hospital-wide 
responsibility  for  all  non-physician  personnel),  yet  inadequate  official 
status  to  be  viewed  credibly  or  perform  effectively.  In  short,  authority 
was  considered  incommensurate  with  both  position  responsibility  and  the 
knowledge  and  experience  level  required  of  any  qualified  incumbent. 
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Despite  the  proliferation  of  increasingly  stringent  regulations  and 
guidelines  for  staff  education  and  training,  the  requirements  remain 
fairly  general  and  are  open  to  wide  differences  in  interpretation  (Cantor, 
1975;  Eldridge,  1980;  Rockwell,  1971a).  Therefore,  individuals  involved 
in  staff  development  endeavors  may  be  "placed  in  untenable  positions  with 
unrealistic  demands  made  on  their  time  and  talents"  (Tobin,  1976,  p.  42). 
The  circumstances  may  become  even  more  complex  for  the  EC  in  the  Navy 
setting  because  of  the  rotation  and  transition  to  different  facilities 
approximately  every  three  years.  The  incumbent  may  have  to  take  over  a 
role  for  which  his/her  predecessor  had  a  significantly  different  role 
concept.  Consequently,  the  EC  must  modify  the  old  role,  or  promote  and 
sell  a  new  role.  This  requires  continual  interchange,  modification,  and 
classification  of  perceptions  and  expectations.  This  developmental 
process  can  be  costly  not  only  in  terms  of  productivity,  but 
psychologically  as  well.  If  this  process  is  impeded  or  otherwise 
unsuccessful,  role-conflict  can  result.  The  condition  in  which  two  or 
more  sets  of  incompatible  role  expectations  operate  is  frequently  referred 
to  as  role-conflict  (Schuler,  et  al.,  1977).  The  consequences  of  role- 
conflict  are  tension,  job  dissatisfaction,  and  a  propensity  to  leave  the 
situation  (Bedeian  and  Armenakis,  1981).  To  compound  the  situation, 
personnel  may  be  placed  in  the  role  of  the  EC  without  proper  preparation 
and  background  (Clark,  1979;  del  8ueno,  1972;  Epstein,  1977:  Medearis  and 
Popiel,  1971;  Rockwell,  1971a;  Schechter,  1974;  Stevens,  1980). 

The  problems  described  in  the  civilian  literature  are  well  reflected 
in  the  military  environment.  At  a  1982  workshop  for  ECs  (prior  to  the 


As  noted  earlier,  nurse  educators  were  tasked  more  frequently  with 

responsibility  for  the  education  and  training  of  personnel  outside  the 

traditional  boundaries  of  nursing.  Even  in  those  hospitals  where 

hospital-wide  education  was  established  as  a  department  reporting  directly 

to  the  administrator,  spanning  traditional  boundaries  was  difficult. 

Sharp  (1980)  related  the  difficulties  involved  in  the  case  of  several 

hospitals  which  had  made  this  transition: 

Despite  initial  groundwork  with  everyone  concerned  there  were 
real  problems  with  role  identification.  The  education  director 
(EC)  identified  with  nursing,  the  nursing  director  identified 
the  education  director  with  nursing,  and  department  heads  and 
administrators  appeared  to  do  the  same  thing.  They  consulted 
the  education  director  only  on  questions  pertaining  to  nursing. 
Education  directors  also  seemed  to  have  a  difficult  time 
relating  to  department  heads  on  a  peer  basis,  (p.  4) 

Concomitantly,  descriptions  of  the  EC  role  are  as  numerous  as  the 
expectations  and  tasks  associated  with  the  position  (Ganong  and  Ganong, 
1980;  Marenco,  1978;  Oppman,  1979;  Poole,  1977,  1979;  Simonds,  1975; 

Sovie,  1980).  In  spite  of  this,  a  review  of  the  literature  indicated  that 
there  has  been  negligible  research  on  how  the  role  of  the  EC  is  perceived 
in  health  care  settings.  Only  one  study  (Sharp,  1980)  of  the  perceptions 
of  the  role  of  hospital-wide  education  directors  was  found.  This  study, 
which  included  18  hospitals,  found  contrasting  perceptions  of  the  EC's 
role  functions  between  administrators,  incumbents  in  the  EC  position,  and 
other  department  heads.  In  addition,  there  were  differences  in 
perceptions  based  on  hospital  size.  The  results  of  this  study,  however, 
are  difficult  to  generalize  because  of  the  small  sample  employed. 
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role  behavior.  All  of  the  role-senders  together  become  the  role  set  for 
each  role  {Kahn,  Wolfe,  Quinn,  Snoek,  and  Rosenthal,  1964).  However, 

Miner  (1971)  maintains  that  supervisors  in  the  organization  are  the 
role-senders  who  are  most  important  and  exert  the  greatest  influence. 

Kast  and  Rosenzweig  (1974)  have  identified  three  major  confounding 
variables  that  influence  role  perceptions,  expectations,  and 
prescriptions:  1)  attributes  of  the  individual  filling  the  role  such  as 
motivation  and  capability,  2)  interpersonal  influences,  and  3)  organi¬ 
zational  factors.  One  of  the  primary  organizational  factors  is  the  job 
description  which  delineates  specific  duties  the  role  occupant  is  expected 
to  perform.  Unfortunately,  as  position  responsibility  increases,  job 
descriptions  frequently  become  less  specific,  describing  more 
responsibilities  and  fewer  specific  tasks  (Stevens,  1980).  Moreover, 
individuals  occupying  specialized  roles,  newly  created,  or  multi-faceted 
positions  may  not  only  have  ill  defined  job  descriptions,  but  may  in  fact 
be  required  to  develop  their  own  over  time. 

As  the  health  care  delivery  system  increased  in  complexity,  there  was 
a  concomitant  demand  for  more  specialized  nursing.  Consequently,  the 
profession  was  confronted  with  a  multitude  of  new  or  expanded  roles.  To 
some  experts  staff  development  itself  is  viewed  as  a  specialty,  and  the  EC 
position  is  one  of  the  newly  expanded  roles  (Collum,  1980;  Coye,  1977; 
Knowles,  1980).  The  former  role  of  nursing  inservice  instructor  has  in 
many  instances  evolved  from  that  of  teacher  to  manager  and  educational 
specialist. 
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priorities  they  hold  with  regard  to  education  (Bass  and  Vaughn,  1966; 
Latham  and  Wexley,  1981).  The  resultant  airing  of  views  and  values 
provides  the  direction  necessary  for  developing  coherent  practice  and 
procedure  throughout  the  organization. 

The  Role  of  the  Educational  Coordinator 


The  foregoing  outline  of  the  evolution  of  hospital  education  has 
provided  a  framework  for  tracing  the  growth  of  the  role  of  the  EC. 

However,  prior  to  proceeding  further,  a  brief  digression  is  in  order  to 
discuss  a  definition  of  "role"  and  outline  several  basic  axioms  of  role 
theory.  "Role",  for  the  purposes  of  this  study,  is  defined  as  "the  set  of 
prescriptions  defining  what  the  behavior  of  a  position  member  should  be" 
(Biddle  and  Thomas,  1966,  p.  29).  Roles  "serve  as  the  boundary  between 
the  individual  and  the  organization",  and  "represent  the  expectations  of 
the  individual  and  the  organization"  (Schuler,  Aldag,  and  Brief,  1977,  p. 
111).  The  concept  of  "expectations"  is  key  to  an  understanding  of  role 
development,  particularly  within  the  organizational  environment.  Benne 
and  Bennis  (1959)  have  identified  four  principle  sets  or  sources  of 
expectations:  1)  the  official  expectations  from  the  institutional 
hierarchy,  2)  the  expectations  of  colleagues  and  peers,  3)  the 
expectations  of  significant  reference  groups  outside  the  work  situation, 
such  as  professional  organizations  (e.g.,  the  American  Nurses 
Association),  and  4)  the  individual's  own  self-expectations  or  role- 
image.  Role-senders  are  persons  who  have  expectations  for  an  individual 
occupying  a  particular  role,  provide  information,  and  attempt  to  influence 


6 


Yet,  despite  the  misgivings  of  various  constituents,  even  as  far  back 


as  1975  a  study  by  Inservice  Training  and  Education  indicated  that  41 
percent  of  the  responding  hospitals  had  instituted  hospital-wide  education 
departments.  Since  that  time  the  trend  has  continued.  In  the  Navy 
Medical  Department  the  education  function  within  hospitals  was  reorganized 
into  a  hospital-wide  education  division  in  May  of  1983  (NAVMEDCOMINST 
5450.1). 


Although  the  establishment  of  a  coimiand  education  division  within  Navy 

hospitals  is  generally  consistent  with  the  trend  in  the  civilian  sector, 

the  integrity,  coherence,  and  acceptability  of  the  specific  instruction 

have  yet  to  be  systematically  evaluated.  One  of  the  most  critical 

structural  considerations  is  the  "fit"  between  the  degree  to  which 

centralization  in  decision-making  exists  within  the  hospital  hierarchy  and 

within  the  education  department.  Munk  and  Lovett  (1977)  discuss  this 

issue  in  detail,  but  essentially  conclude: 

It  is  important  to  realize  that  education  and  training  functions 
that  are  either  more  or  less  centralized  than  the  institutions 
in  which  they  operate  rarely  will  be  effective.  If  the 
education  function  is  less  centralized  than  its  institution,  the 
function  often  will  be  perceived  as  weak  and  unimportant... 
ignored  by  line  managers.  On  the  other  hand,  if  an  education 
function  is  more  centralized  than  the  hospital  in  which  it 
operates,  educational  efforts  will  be  viewed  as  inappropriate 
central  control ...  line  managers  are  not  likely  to  submit  a 
portion  of  their  responsibilities  to  control  by  the  training 
staff  and  will  resist  efforts  of  the  staff  to  be  involved  with 
their  departmental  operations,  (p.  29) 


A  recommended  approach  for  determining  the  appropriate  structure  and 
function  of  hospital  education  and  training  is  to  work  directly  with  top 
executives  and  managers  to  identify  the  managerial  philosophy,  goals,  and 
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the  director  of  nursing  but  had  been  given  the  overall  responsibility  for 
hospital-wide  education"  (p.  3).  The  Nursing  Service  Education 
Coordinator  had  become  the  defacto  hospital-wide  Education  Coordinator 
(EC).  However,  the  support  necessary,  both  attitudinally  and 
structurally,  to  perform  effectively  was  seldom  forthcoming  (King,  1978; 
Rockwell,  1971b;  Schecter,  1974).  The  human,  physical,  and  budgetary 

t 

resources  available  for  education  and  training  remained  at  previous 
levels,  while  resource  requirements  escalated. 

Hospital-Wide  Education 


The  transition  and  expansion  of  education  and  training  activities  to 
hospital-wide  responsibility  has  not  occurred  without  difficulty.  In 
addition  to  the  problems  with  obtaining  and  retaining  qualified  personnel 
and  the  lack  of  role  definition,  there  has  been  significant  resistance  by 
physicians,  nurses,  and  hospital  managers  towards  establishing 
hospital-wide  education  departments.  Parochial  views  of  the  appropriate 
organizational  structure  of  education  and  training,  sustained  by  political 
and  territorial  insecurities,  have  impeded  efforts  to  rationally  identify 
and  implement  optimal  structuring.  Nursing  resistance  stems  from  concerns 
about  "control,  quality  and  quantity  of  programs,  needs  identification, 
communication,  and  accountability"  (King,  p.  14).  Hospital  administrators 
are  concerned  with  the  areas  of  accreditation  and  documentation, 
coordination  of  educational  programming,  and  cost  containment  (King, 

1978).  These  concerns  have  stymied  progress  in  the  evolution  of  the  role 
of  education  within  the  hospital  hierarchy  and  undermined  top 
administrative  support  (Grubb,  1981). 
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Historical  Overview 


The  Origins  of  Inservice  Education 

As  diploma  nursing  programs  declined  throughout  the  50's  and  60's, 
hospitals  developed  inservice  education  to  meet  the  ongoing  educational 
needs  of  nurses.  It  was  not  uncommon  that  instructors  from  phased  out 
diploma  programs  became  inservice  educators,  thus  providing  nursing 
departments  with  the  ability  to  provide  instruction  as  necessary  (Sharp, 
1980).  By  1970,  93  percent  of  the  hospitals  responding  to  a  survey  by  RN 
magazine  had  established  nursing  inservice  programs  (Rockwell,  1971b). 
However,  the  variety  of  activities  conducted  under  the  rubric  of  inservice 
education  varied  considerably  from  hospital  to  hospital.  These  activities 
ranged  from  such  commonly  conducted  programs  as  orientation  of  new 
personnel,  training  in  new  or  revised  patient  care  procedures,  and 
instruction  in  the  operation  and  care  of  equipment  to  the  less  common 
activities  of  human  relations  training  and  supervisory  development  (Munk 
and  Lovett,  1977).  This  lack  of  clarity  and  standardization  regarding  the 
role  and  content  focus  of  inservice  education  was  further  aggravated  by 
the  need  to  provide  increased  attention  to  personnel  other  than  nurses 
(Battles,  1976;  Munk  and  Lovett,  1977). 

As  these  educational  needs  emerged  and  expanded  beyond  nursing 
service,  the  organizational  support  structure  frequently  lagged  behind. 
Sharp  (1980)  noted  that  many  hospitals  established  single  person 
departments  of  education,  frequently  staffed  by  nurses  "who  reported  to 
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Problems  with  both  structure  and  function  have  been  particularly  acute 
with  regard  to  the  position  of  the  Educational  Coordinator  (EC).  At  the 
inception  of  this  study  there  appeared  to  be  wide  variance  in  perceptions 
of  the  role  and  responsibilities  of  the  EC  both  within  and  between  Navy 
Hospitals.  However,  since  that  time  the  EC  position  responsibilities  have 
been  formally  increased  to  encompass  not  just  nursing  service,  but  the 
education  and  training  of  all  non-physician  personnel  hospital-wide 
(NAVMEDCOMINST  5450.1). 

The  purpose  of  this  research  report  is  to  present  the  background, 
method,  and  results  of  an  empirical  survey  designed  to  assess  current 
perceptions  of  the  role  of  the  EC  within  the  Navy  Medical  Department.  The 
report  begins  with  a  brief  overview  of  the  history  of  hospital  education 
and  training  and  a  discussion  of  the  evolution  of  the  role  of  the  EC  and 
the  problems  coincident  to  that  evolution.  Following  this  historical 
overview  and  discussion,  the  conduct  of  the  study  and  subsequent  findings 
are  described.  Finally,  the  practical  implications  of  the  results  are 
discussed  and  recommendations  are  made  for  future  consideration. 
Information  from  this  study  could  be  used  to:  1)  refine  and  optimize  the 
organizational  structure  of  hospital  command  education  departments;  2) 
identify  the  duties,  tasks,  and  responsibilities  of  the  EC;  3)  reduce 
unrealistic  and  incongruent  expectations  regarding  the  role  of  the  EC;  4) 
ensure  the  proper  preparation  and  background  of  personnel  prior  to 
assuming  the  EC  position;  and  5)  ensure  better  utilization  of  personnel  in 
hospital  education. 
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PERCEPTIONS  OF  THE  EDUCATIONAL  COORDINATOR'S  ROLE  WITHIN 
THE  NAVY  MEDICAL  DEPARTMENT 

Introduction 

A  recent  review  of  the  literature  on  education  and  training  in  health 
care  identified  two  predominant  issues:  1)  the  increasing  relevance  of 
hospital  education  and  training,  and  2)  the  need  to  clarify  the  roles  and 
responsibilities  of  hospital  educators  (Grubb,  1981).  These  findings  are 
especially  applicable  to  the  Navy  Medical  Department.  Rapid  changes  in 
the  technology,  administration,  and  delivery  of  health  services,  coupled 
with  greater  emphasis  on  accountability  underscore  the  need  for 
educational  support  within  Navy  hospitals  to  maintain  high  levels  of 
professional  competence  and  performance.  In  addition,  the  training 
requirements  of  the  Joint  Commission  on  Accreditation  of  Hospitals  (JCAH) 
have  expanded  over  the  last  decade  and  a  half  to  include  many  areas  other 
than  the  traditional  field  of  nursing.  This  evolution  in  the  relevance 
and  breadth  of  educational  requirements,  however,  has  not  been  accompanied 
by  any  systematic  guidance  concerning  optimal  education  department 
structure  or  specific  duties  and  responsibilities  of  key  positions.  Thus, 
there  is  considerable  potential  for  variation  in  education  and  training 
operations  between  facilities.  This  lack  of  standardization  is 
problematic  within  the  military  where  uniformity  in  organization  and  role 
expectations  is  fundamental  to  effective  mission  accomplishment. 
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The  data  were  collected  at  31  naval  hospitals  worldwide.  Hospitals 
were  categorized  into  the  following  four  groups  based  on  both  size  and 
teaching  status:  1)  residency  teaching  hospitals;  2)  family  practice 
hospitals,  3)  medium  size  hospitals,  and  4)  small  hospitals.  Table  1 
identifies  the  hospitals  sampled  by  category  and  provides  descriptive 
statistics  for  hospital  size. 

Average  daily  patient  load  (ADPL)  was  used  to  group  the  hospitals  by 
size.  It  was  selected  as  a  surrogate  for  size  because  it  was  considered 
to  be  a  more  accurate  representation  of  current  operations  within 
hospitals  than  the  number  of  authorized  operating  beds  (OPBEDS).  As  it 
turned  out,  however,  the  correlation  between  ADPL  and  OPBEDS  was  .99. 

The  functional  distinctions  between  residency  teaching  hospitals, 
family  practice  hospitals,  and  other  hospitals  were  easily  made.  However, 
an  examination  of  the  ADPL  means  in  Table  1  indicates  that  grouping  these 
hospitals  by  teaching  differences  also  places  them  in  fairly  distinct  size 
categories  as  well.  That  is,  teaching  hospitals  are  the  largest 
hospitals.  Family  practice  hospitals  are,  on  the  average,  somewhat  larger 
than  most  other  hospitals.  The  remaining  hospitals  were  classified  as 
"medium  size"  if  ADPL  was  greater  than  50,  and  as  "small"  if  ADPL  was  less 


TABLE  1 


MEANS  AND  STANDARD  DEVIATIONS  OF  ADPL  BY 
TEACHING  STATUS  AND  SIZE  CATEGORY  FOR  31  NAVAL  HOSPITALS 


Teaching  Hospitals  (N»4) 

NH  San  Olego,  CA 
NH  Portsmouth,  VA 
NH  Bethesda,  MO 
NH  Oakland,  CA 

Family  Practice  Hospitals 
NH  Charleston,  $C 
NH  Jacksonville,  FI 
NH  Camp  Pendleton,  CA 
NH  Pensacola,  FL 
NH  Bremerton,  UA 

Medium  Size  Hospitals  (N«ll) 
NH  Long  Beach,  tA 
NH  Great  Lakes,  1L 
NH  Camp  Lejeune,  NC 
USNH  Okinawa,  JA 
NH  Newport,  RI 
NH  Orlande,  FL 
«H  Philadelphia,  PA 
USNH  Subic  Bay,  RP 
NH  Millington,  TN 
USNH  Yokosuka,  JA 
USNH  Naples,  IT 

Small  Hospitals  (N'11) 

NH  Groton,  CT 
NH  Beaufort,  SC 
NH  Corpus  Chrlstl,  TX 
USNH  Guam,  Ml 
UNSH  Roosevelt  Rds,  PR 
USNH  Rota,  SP 
NH  Cherry  Point,  NC 
NH  Lemoore,  CA 
NH  Oak  Harbor,  HA 
USNH  Guantanamo  Bay,  CU 
NH  Patuxent  River,  MO 


Category  AOPL  x  *  359.63 
Category  SO  *  85.77 


Category  ADPL  x  *  122.80 
Category  SO  *  36.83 


Category  AOPL  7  *  84.77 
Category  SD  »  37.15 


Category  ADPL  x  ■  26.39 
Category  SO  *  14.64 


(H-5) 


Note:  Statistics  are  based  on  data  from  the  Inpatient  Oata  System  for  the 
year  ending  31  December  1983. 


Sample  and  Procedure 


In  July  1984  a  letter  was  sent  to  the  commanding  officers  of  the  31 
selected  study  sites  explaining  the  purpose  of  the  study  and  the  intended 


sample  composition,  and  requesting  their  cooperation  in  the  conduct  of  the 
study.  The  questionnaires  were  then  mailed  in  August  to  the  commanding 
officer,  executive  officer,  director  of  administration,  director  of 
nursing  service,  and  the  EC  at  each  of  the  31  study  hospitals.  These 
individuals  were  canvassed  not  only  because  of  their  knowledge  of  the  EC 
position,  but  also  because  of  the  powerful  influence  they  can  bring  to 
bear  on  the  functioning  of  the  position.  In  addition  to  the  above 
personnel,  476  Nurse  Corps  officers,  randomly  selected  from  the  same  set 
of  hospitals  (less  any  selected  from  the  foregoing  categories),  were  sent 
questionnaires. 

Each  questionnaire  contained  an  overview  that  outlined  the  purpose  of 
the  survey  and  its  general  format,  and  provided  general  instructions  that 
defined  what  was  meant  by  "Educational  Coordinator".  For  the  purposes  of 
this  study,  "Educational  Coordinator"  was  defined  as  the  Head  of  the 
Education  Department  or  Division  at  the  respondent's  command  or  as  the 
senior  person  in  charge  of  education;  "Education"  was  described  as 
encompassing  orientation,  inservice  education,  staff  development, 
continuing  education,  and  like  components.  Each  respondent  was  provided 
with  a  disclosure  statement  indicating  that  participation  was  voluntary, 
that  individual  confidentiality  would  be  maintained,  and  that  study 
results  would  be  made  available  upon  request.  Respondents  were  also 
cautioned  against  responding  to  items  in  a  "socially  desirable"  way. 

Study  participants  returned  the  questionnaires  by  mail  directly  to  the 
researchers  in  provided,  preaddressed  envelopes. 


The  questionnaires  and  return  envelopes  were  coded  for  tracking 
purposes  to  provide  a  basis  for  contacting  non-respondents.  In  September 
a  personalized  follow-up  letter  was  sent  to  each  non-respondent  in  the 
random  sample  to  encourage  participation  and/or  verify  receipt  of  the 
questionnaire.  By  the  October  cut-off  date,  429  out  of  631  questionnaires 
were  returned,  yielding  an  overall  response  rate  of  68  percent.  Table  2 
summarizes  the  response  rates  for  each  job  group  sampled. 

Six  levels  of  rank  were  represented  in  the  sample.  The  distribution 
of  respondents  included  59  captains,  80  commanders,  112  lieutenant 
commanders,  113  lieutenants,  23  lieutenants  junior  grade,  and  42  ensigns. 
Corps  membership  was  distributed  as  follows:  24  Medical  Corps,  38  Medical 
Service  Corps,  366  Nurse  Corps  and  1  Dental  Corps  officer.  With  regard  to 
educational  attainment,  the  bachelors  degree  was  the  predominant  terminal 
degree,  representing  55  percent  of  the  total  sample.  It  was  followed  by 
the  masters  degree  at  28  percent,  nursing  diploma  at  10  percent,  and 
doctorate  or  post  doctorate  at  6  percent.  The  average  length  of 
respondents'  service  in  their  current  jobs  was  15  months.  (In  Appendix  B, 
Tables  IB  through  5B  provide  detailed  demographic  breakdowns  of  each  major 
job  group  surveyed  on  the  variables  of  rank,  corps  membership,  educational 
attainment,  months  on  the  job,  and  size  of  present  hospital.  In  addition, 
Tables  6B  through  8B  show  breakdowns  of  the  same  variables  on  the  basis  of 
hospital  size  and  teaching  status.  For  those  readers  interested  in  the 
characteristics  of  the  random  sample  of  Nurse  Corps  officers  see  Tables  9B 
through  12B.) 
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TABLE  2 


SAMPLE  BREAKDOWN  AND  SURVEY  RESPONSE  RATES 
BY  JOB  GROUP  AND  HOSPITAL  SIZE 


• 

Large 

Teaching 

Family 

Practice 

Medium 

Size 

Small 

Total 

Commanding  Officers 

Sampled  n(l  of  population) 
Returned  n(l  of  sample) 

4(1001) 

2(501) 

5(1001) 

2(401) 

11(1001) 

8(731) 

11(1001) 

7(641) 

31(1001) 

19(611) 

Executive  Officers 

Sampled 

Returned 

4 (lOOt) 
3(75*) 

5(1001) 

4(801) 

12(1001) 

12(1001) 

11(1001) 

7(641) 

32(1001) 

26(811) 

Directors  of  Administration 
Sampled 

Returned 

4 (lOOt) 
4(1001) 

5(1001) 

3(601) 

11(1001) 

6(551) 

11(1001) 

5(451) 

31(1001) 

18(581) 

Directors  of  Nursing  Services 
Sampled 

Returned 

4(1001) 

4(1001) 

5(1001) 

5(1001) 

11(1001) 

10(911) 

11(1001) 

9(821) 

31(1001) 

28(901) 

Educational  Coordinators 

Sampled 

Returned 

4(1001) 

4(1001) 

5(1001) 

5(1901) 

11(1001) 

10(911) 

11(1001) 

10(911) 

31(1001) 

29(941) 

Nurse  Corps  Random  Sample 
Population  N 

Sampled 

Returned 

1045 

210(201) 

120(571) 

471 

80(171) 

57(711) 

672 

127(191) 

88(691) 

322 

59(181) 

44(751) 

2510 

476(171) 

309  65l) 

Major  Statistical  Analyses 

The  EC  task  inventory  was  subjected  to  both  factor  analysis  and 

cluster  analysis  to  identify  broad  categories  of  EC  functions.  Analysis 

of  variance  was  performed  on  each  of  the  resulting  task  items  using  sample 

subgroups  of  job  group,  hospital  size,  and  nurse  billet  as  independent 

variables.  Significant  overall  F  ratios  from  the  analysis  of  variance 

were  further  examined  with  the  Scheffe  procedure  for  multiple  comparisons. 

In  addition,  paired  t-tests  were  conducted  on  the  responses  of  the  ECs  and 

their  self-designated  immediate  supervisors  on  all  task  items  to  assess 

the  extent  of  differences  in  perceptions  of  the  role  of  the  EC. 
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Analysis  of  variance  and  Scheffe  comparisons  were  also  used  to  compare 
the  sample  subgroups  on  attitudes  toward  education  in  general  and 
attitudes  toward  education  at  the  respondents'  present  hospital. 
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Results 


Task  Inventory  Analysis 

The  first  objective  of  this  study  was  to  describe  the  role  of  the  EC 
within  Navy  hospitals  from  the  perceptions  of  current  ECs  and  a  sample  of 
constituents.  Since  the  number  of  task  items  ultimately  included  in  the 
questionnaire  was  large,  an  attempt  was  made  to  empirically  derive  a 
smaller  set  of  items  to  ease  the  interpretive  load.  The  reduced  item  set 
was  then  rank  ordered  based  on  the  responses  of  the  total  sample. 

As  discussed  previously,  the  literature  indicated  there  may  be  strong 
reservations  on  the  part  of  both  nursing  and  hospital  administrators 
regarding  the  most  effective  structure  and  functions  of  hospital 
education.  In  addition,  given  the  general  clamor  for  cost  containment  and 
the  drive  to  boost  productivity  through  limiting  system  inputs,  hospital 
executives  may  not  be  fully  committed  to  education  and  training  either 
philosophically  or  in  terms  of  resources  (e.g.,  personnel,  equipment, 
dollars).  Thus,  it  was  considered  important  to  compare  the  responses  of 
the  various  sample  subgroups.  It  was  also  considered  worthwhile  to 
compare  responses  based  on  hospital  size  and  teaching  mission  since 
hospital  size  had  previously  been  found  to  account  for  variation  in 
respondents'  role  perceptions  (Sharp,  1980).  The  results  of  each  of  these 
analyses  will  be  described  in  turn. 
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Subscale  Development.  Initially,  an  exploratory  principal  components 
factor  analysis  was  conducted  on  the  91  task  items  of  the  EC  task 
inventory  as  a  means  for  identifying  the  number  of  underlying  task 
categories  represented  in  the  inventory.  The  identification  of  underlying 
task  domains  was  desirable  since  development  of  subscales  would  increase 
the  reliability  and  interpretab ility  of  findings.  The  factor  analysis 
produced  28  factors,  14  of  which  might  be  considered  trivial  (i.e.,  the 
factor  did  not  have  at  least  two  or  more  loadings  above  .45).  In 
addition,  47  task  items  did  not  load  clearly  on  any  single  factor.  Given 
that  the  present  inventory  of  EC  tasks  had  been  determined  to  be  content 
valid  by  subject  matter  experts,  it  was  considered  inappropriate  to  delete 
items  that  did  not  load  distinctly  on  any  factor.  Thus,  for  purposes  of 
subcategory  development  the  factor  analysis  was  not  helpful. 

Following  the  factor  analysis,  a  cluster  analysis  of  the  EC  task 
inventory  was  performed  using  the  "VARCLUS"  procedure  from  the  Statistical 
Analysis  System  (SAS)  (1982).  The  purpose  of  the  cluster  analysis  was  to 
place  the  task  items  into  groups  suggested  by  the  obtained  data,  in 
contrast  to  being  defined  in  advance.  In  this  way  the  task  items  within 
each  group  would  tend  to  be  similar,  and  the  task  items  within  different 
groups  would  tend  to  be  dissimilar.  One  general  advantage  of  cluster 
analysis  over  factor  analysis  is  the  increased  interpretability  of  results 
when  used  as  a  variable  reduction  method.  One  general  disadvantage  of  the 
method,  however  is  that  it  uses  an  iterative  procedure  that  begins  with 
all  variables  in  a  single  cluster,  successively  splits  each  cluster,  and 
iteratively  reassigns  variables  to  clusters  to  maximize  the  explained 
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variance.  Since  this  can  be  quite  expensive  in  terms  of  conputer  time, 
the  results  of  the  previous  factor  analysis  were  used  to  "seed"  the 
VARCLUS  procedure  (SAS,  1982,  p.  465). 

Analyzing  the  covariance  matrix  and  using  a  criterion  of  70  percent  of 
variation  to  be  explained  by  the  cluster  centroid  components,  VARCLUS 
produced  78  clusters.  Twelve  of  the  78  clusters  consisted  of  two  task 
items  each,  one  cluster  consisted  of  three  task  items,  and  the  remaining 
65  clusters  each  consisted  of  only  one  original  task  item.  An  examination 
of  the  item  content  of  the  13  multiple-item  clusters  revealed  that  the 
cluster  analysis  had  indeed  produced  groupings  of  homogeneous  task  items. 
However,  a  further  reduction  in  the  number  of  clusters  formed  was  desired. 
Thus,  a  less  stringent  criterion  of  60  percent  of  variation  to  be 
explained  was  imposed  during  a  second  cluster  analysis. 

The  results  of  the  second  cluster  analysis  proved  to  be  disappointing. 
Although  there  was  a  desired  decrease  in  the  total  number  of  clusters 
formed,  the  task  item  composition  of  many  of  the  clusters  did  not  make 
practical  sense.  That  is,  the  task  items  grouped  together  in  a  number  of 
the  multiple-item  clusters  were  clearly  dissimilar  in  content.  Any  scales 
formed  by  combining  these  items  would  have  been  uninterpretable.  Because 
of  this,  the  original  70  percent  criterion  was  retained. 

Although  the  original  cluster  analysis  resulted  in  only  a  small 
reduction  in  the  number  of  tasks  to  be  considered  in  subsequent  analyses 
(from  91  task  items  to  78  "clusters"),  even  this  small  reduction  was 
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considered  helpful.  Indexes  or  scales  were  created  for  each  of  the  13 
multiple-item  clusters  from  the  initial  clustering  procedure  by  summing 
the  individual  task  item  scores  and  dividing  the  resultant  sums  by  the 
number  of  items  within  each  cluster.  This  placed  the  values  of  these  13 
scales  or  “composite"  tasks  back  into  the  original  task  item  metric  range 
of  1  to  5.  The  task  statements  to  be  associated  with  each  new  composite 
score  were  derived  from  the  basic  content  of  the  individual  task  items 
that  were  averaged  to  form  the  composite  score.  For  each  of  the  13 
composite  tasks.  Table  3  identifies  the  original  task  items  from  which  the 
composite  was  formed,  the  percentage  of  variance  accounted  for,  and  a 
reliability  estimate  (Cronbach's  alpha).  No  reliability  estimates  for  the 
remaining  65  task  items  could  be  computed  since  they  were  single  item 
measures. 

Multiple  Comparisons  Between  Job  G.oups.  The  means  of  the  final  set 
of  78  task  items  for  the  total  sample  and  for  each  of  the  separate  job 
groups  sampled  are  presented  in  Table  4.  The  task  item  statements  are 
included  to  facilitate  interpretation  of  the  subgroup  responses. 

Because  of  the  large  number  of  exploratory  comparisons  made,  the 
Scheffe  method  for  multiple  comparisons  was  used.  This  method  is  one  of 
the  most  conservative  of  the  multiple  comparison  methods  available,  and 
leads  to  the  smallest  number  of  falsely  declared  significant  differences 
(Winer,  1962).  Although  the  Scheffe  method  may  yield  too  few  significant 
differences,  the  basic  purpose  for  performing  the  comparisons  was  to  flag 
items  for  the  readers'  attention. 


TABLE  3 


CONTENT,  PERCENTAGE  OF  VARIANCE  ACCOUNTED  FOR,  AND 
RELIABILITY  OF  COMPOSITE  TASK  SCALES 


Conposlte  Task  Statements 

Items* 

Included 

Variance 
Accounted  for 

Cronbach's 

Alpha 

1  Upgrade  his/her  own  personal  knowledge  and  skills  In 
the  educational  field. 

31,41 

.71 

.60 

2  Prepare  and  manage  the  education  and  training  budget. 

4,15 

.83 

.80 

3.  Plan  the  arrangement  or  management  of  education  and 
training  department  spaces,  furniture,  and  equipment  to 
meet  changing  work  requirements. 

47,84 

.80 

.75 

4.  Maintain  records  documenting  staff  participation  In 
educational  programs. 

45,52,67 

.79 

.84 

S.  Plan  and  document  certlf Icatlon,  recertification,  and 
licensure  of  staff  personnel. 

66,68 

.79 

•  .74 

6.  Plan  and  evaluate  the  effectiveness  of  orientation/ 
Indoctrination  programs  for  new  personnel. 

71.72 

.80 

.74 

7.  Develop  criteria  and  design  evaluation  Instruments  for 
education  and  training  materials  and/or  programs. 

29,34 

.78 

.72 

8.  Serve  as  resource  and  provide  opportunities  to  share 
Information  with  hospital  personnel  regarding  continuing 
education  activities  and  programs. 

85,86 

.72 

.60 

S-  Assess  the  need  for  and  plan  patient  education  programs. 

33,55 

.83 

.80 

1C.  Develop  proposals  and  conduct  research  to  evaluate  the 

Inpact  of  education  department  programs  on  quality  of 
patient  care. 

13,50 

.76 

.68 

11.  Mediate  differences  among  other  unit  managers  and  among 
other  hospital  staff. 

11,58 

.69 

.76 

12.  Plan  task  analysis  studies  to  help  specify  the  skills  and 
knowledge  required  for  various  health  care  provider  Jobs  In 
the  hospital. 

64,65 

.79 

.73 

13.  Assess  and  analyze  enployee  learning  needs  using  multiple 

79,87 

.73 

.63 

sources  of  written  Information,  personal  observations. 
Incident/accident  reports,  qualtly  assurance  reviews,  and 
anecdotal  notes. 


•See  Appendix  A  for  associated  task  Item  wording. 


It  should  be  mentioned  that  sometimes  relatively  large  deviations 
between  means  are  not  identified  as  significant.  This  can  be  counter 
intuitive,  particularly  when  conducting  multiple  comparisons  where 


25 


relatively  small  mean  differences  are  significant  and  larger  mean 
differences  are  not.  This  is  statistically  due  to  unequal  sample  sizes  in 
the  comparison  groups.  The  degree  of  uncertainty  in  each  comparison 
increases  as  sample  size  decreases.  A  failure  to  reject  the  null 
hypothesis  that  two  sample  means  are  equal  does  not  imply  that  the 
population  means  are  in  fact  equal.  It  implies  only  that  the  difference 
between  population  means,  if  any  exists,  is  simply  not  large  enough  to  be 
detected  with  the  given  sample  size.  In  any  case,  concern  for  differences 
of  practical  significance  should  override  attention  to  statistical 
significance  in  this  study. 

The  comparisons  were  made  between  the  task  item  means  for  each  job 
group  surveyed.  Total  sample  means  have  been  included  in  Table  4 
primarily  as  a  mechanism  for  rank  ordering  and  listing  the  task  statements 
in  a  reasonable  way.  It  should  also  be  noted  that  the  weighting  scheme 
used  was  essentially  one  of  convenience.  In  this  study  each  respondent, 
regardless  of  job  group  membership,  was  given  equal  weight  in  the 
calculation  of  total  sample  task  item  means.  Since  nurses  comprised  the 
greatest  proportion  of  respondents,  total  sample  means  were  most 
influenced  by  nurses  as  a  job  group.  An  alternative  method  could  have 
been  to  compute  a  grand  mean  by  averaging  job  group  means,  thereby  giving 
each  job  group,  as  opposed  to  each  respondent,  equal  weight. 

Justification  for  this  latter  method,  or  any  other  method  of  differential 
weighting,  would  have  been  problematic. 
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EC  TASK  INVENTORY  ITEM  MEANS  AND  MULTIPLE 
COMPARISONS  BY  SAMPLE  JOB  GROUPS 


wore  2.  Letters  within  column  designate  a  significant  difference  (P  <.05,  Scheffe’  act  hod)  between  the  itea 
aean  in  the  colum  and  the  noted  comparison  group.  Itea  standard  dsviatlons  for  sach  subgroup  sre 
available  on  request. 


:Cs  was  3.97  (SO  =  1.26,  n  =  28).  Scale  reliability,  as  estimated  by 
>onbach's  alpha,  was  .81. 

Interpretation  of  the  meaning  of  the  EC  role  conflict  score  should  be 
undertaken  with  caution.  Even  though  EC  role  conflict  appears  to  be 
"moderate"  (since  the  mean  falls  in  the  middle  of  a  7-point  range),  it 
would  be  a  mistake  to  make  any  conclusions  in  any  absolute  sense.  This  is 
because  attitude  scales  provide  only  relative  scores.  For  example,  the 
obtained  value  in  this  study  may  in  fact  be  quite  high  when  compared  with 
scores  from  ECs  or  similar  groups  in  other  organizations.  To  our 
knowledge,  however,  no  data  exist  on  this  variable  from  any  appropriate 
comparison  group.  The  value  of  the  measure  in  this  study  is  that  it 
provides  a  baseline  measure  for  future  comparisons  and  correlational 
analyses. 

An  attempt  was  made  to  determine  whether  EC  role  conflict  scores  were 
related  to  the  number  of  times  their  role  perceptions  differed  from  their 
supervisors'  perceptions  of  what  the  EC  job  should  be.  To  the  extent  that 
differences  in  EC/supervisor  perceptions  constitute  incongruous  role 
expectations,  role  theory  predicts  a  positive  linear  relationship  (Rizzo, 
et  al.,  1970).  To  assess  for  this  relationship,  the  number  of  task  items 
for  which  there  existed  a  difference  in  responses  between  the  EC  and 
his/her  supervisor  were  counted.  Then,  a  Pearson  correlation  was 
calculated  between  the  number  of  discrepant  task  items  and  the  role 
conflict  score  for  each  EC.  The  resultant  correlation  was  significant, 
r(18)  =  .53,  p<  .01. 
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a.  Be  a  participating  member  of  the  Credentials  and  Quality 
Assurance  Committee.  (Item  ranked  #60). 

b.  Establish  policies  for  educational  funding  (including  TAD 
funding).  (Item  ranked  #66.) 

c.  Serve  as  a  participating  member  of  committees  to  establish 
hospital  budget  priorities.  (Item  ranked  #68.) 


TABLE  7 

MEANS,  SDs,  AND  t  VALUES  OF  SIGNIFICANT  PAIRED  COMPARISONS 
BETWEEN  ECs  AND  THEIR  IMMEDIATE  SUPERVISORS  (n=19) 


Item 

EC 

Supervisor 

Prob  t 

Rank 

x  (SO) 

x  (SO) 

t 

(2-Tail) 

5 

4. 79( .42 ) 

4 . 42 ( .69) 

2.35 

.031 

6 

4.9S( .23) 

4. 74( .45) 

2.19 

.042 

9 

4.74( .42) 

4.50( .44) 

2.14 

.046 

43 

4 . 32 { .67) 

3.74( . 73) 

2.80 

.012 

46 

4.48( .69) 

3.84(1.11) 

2.25 

.037 

51 

4 . 53 ( .70) 

4.05( .85) 

2.28 

.035 

60 

3.95{ .97) 

2.68(1.06) 

3.46 

.003 

66 

3.63( .96) 

2.58(1.12) 

3.20 

.005 

68 

3 . 84 ( . 90 ) 

2.95( .97) 

3.03 

.007 

Note:  Item  rank  Is  based  upon  responses  of  total  study  sample. 

Task  statements  can  be  located  by  referring  to  Table  4  and 
matching  item  ranks. 


Role  Conf lict  Scale 


In  the  present  study  the  original  Rizzo,  et  al.  (1970)  role  conflict 
scale  was  modified  from  a  7-point  to  a  5-point  response  range  to  keep 
response  formatting  uniform  throughout  the  questionnaire.  However,  to 
make  the  results  of  this  study  compatible  with  other  studies  employing  the 
original  7-point  metric,  a  linear  transformation  was  performed  on  ECs' 
scores.  Reporting  transformed  scores,  the  mean  role  conflict  score  for 
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administration.  A  perusal  of  Table  6  reveals  complete  EC/supervisor  pair 
representation  for  large  teaching  hospitals  and  nearly  complete 
representation  (80  percent)  for  family  practice  hospitals.  Medium  size 
and  small  hospitals,  on  the  other  hand,  show  55  percent  and  45  percent 
representation,  respectively.  Thus,  results  of  the  paired  comparisons 
should  be  interpreted  with  this  reduced  sample  in  mind. 

TABLE  6 

RESPONSE  DISTRIBUTION  OF  EC/SUPERVISOR  PAIRS 
BY  HOSPITAL  SIZE 


Hospital  Size 

Pairs 

Present 

Pairs 

Missing 

Total 

Large  Teaching 

4  (100*) 

0  (  —  ) 

4 

Family  Practice 

4  (80*) 

1  (20X) 

5 

Medium  Size 

6  (SSX) 

5  (45X) 

11 

Small 

5  (45X) 

6  (55*) 

11 

Total 

19  (61*) 

12  (39X) 

31 

Table  7  shows  the  means,  standard  deviations,  and  t  values  of  those 
task  items  for  which  there  was  a  significant  difference  within 
EC/supervisor  pairs.  An  examination  of  Table  7  reveals  that  for  the  first 
six  task  items  listed,  there  is  general  agreement  within  pairs  that  the  EC 
should  perform  the  task.  The  differences  between  ECs  and  their  super¬ 
visors  seem  to  be  mainly  ones  of  degree  or  priority.  The  last  three  task 
items  listed,  however,  show  a  fairly  strong  divergence  in  the  direction  of 
favorability.  Supervisors  tend  to  feel  that  the  following  three  tasks 
should  not  be  performed  by  ECs: 
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Results  of  the  multiple  comparisons  revealed  only  a  negligible  effect 
on  task  perceptions  as  a  function  of  respondent  hospital  size.  Only  five 
task  items  showed  at  least  one  significant  between  group  difference. 
However,  none  of  these  five  involved  any  appreciable  divergence  in  terms  • 
of  direction  of  respondent  favorability  toward  a  task.  (See  Appendix  C.) 

This  analysis  was  repeated  after  separating  the  random  sample  of 
nurses  from  the  rest  of  the  study  sample.  This  was  done  in  an  effort  to 
determine  whether  the  influence  of  the  random  sample  of  nurses  was 
"swamping"  the  responses  of  the  other  job  groups  and  masking  differences 
between  hospitals  at  higher  hierarchical  levels.  Results  of  the 
comparisons  between  hospitals  employing  only  the  random  sample  of  nurses 
revealed  differences  for  only  four  tasks.  The  same  analyses  using  the  rest 
of  the  study  sample  (i.e.,  excluding  the  random  sample  of  nurses)  identi¬ 
fied  only  two  tasks  with  significant  between  hospital  differences. For  both 
groups  the  differences  were  limited  to  ones  of  rank  or  priority  rather 
than  direction  of  task  favorability. 

Paired  Comparisons  Between  ECs  and  Their  Immediate  Supervisors.  The 
foregoing  analyses  examined  perceptions  of  the  role  of  the  EC  from  the 
perspective  of  various  subgroups  and  billets  of  interest.  However,  as 
mentioned  earlier,  supervisors  are  the  most  salient  role-senders  to 
position  incumbents.  Therefore,  the  present  analysis  was  conducted  to 
compare  the  perceptions  of  ECs  and  their  immediate  supervisors. 

The  distribution  of  supervisors  in  the  present  analysis  is:  one 

executive  officer,  four  directors  of  nursing  services,  and  14  directors  of 
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An  examination  of  Table  5  shows,  in  general,  a  fairly  high  degree  of 
agreement  between  nurse  subgroups  regarding  tasks  that  ECs  should  perform. 
Of  the  18  task  items  showing  at  least  one  significant  between  group 
difference,  16  or  nearly  90  percent  were  basically  differences  in  rank  or 
priority.  The  remaining  two  task  item  comparisons  reveal  rather  strong 
differences  in  respondent  perceptions  of  whether  the  EC  should  or  should 
not  perform  the  stated  task.  (See  task  items  numbered  68  and  74  in  Table 
5.)  With  regard  to  item  68,  patient  care  coordinators  differ  sharply  from 
ECs,  and  indicate  they  feel  the  EC  should  not  participate  on  committees  to 
establish  hospital  budget  priorities.  Comparisons  on  item  74  reveal  that 
directors  of  nursing  services  perceive  it  as  "mildly"  appropriate  for  the 
EC  to  conduct  tours  of  the  facility  for  outside  groups,  whereas  the  EC  and 

v 

other  nurse  educators  fee 1  fairly  strongly  that  it  is  not  part  of  the  EC's 
role. 

Multiple  Comparisons  Between  Hospital  Size  Categories.  Similar  to  the 
previous  analyses,  multiple  comparisons  were  conducted  among  the  four 
hospital  size  categories  using  the  Scheffe  method.  The  means  for  each 
category  of  hospital  were  computed  giving  each  respondent  equal  weight. 
Because  of  this  default  weighting  scheme,  it  should  be  noted  that  there 
are  differing  proportions  of  randomly  sampled  nurse  corps  officers 
represented  in  the  mean  values  for  the  various  categories  of  hospitals. 
These  proportions,  from  largest  to  smallest  hospital  category  are:  88, 

75,  66,  and  54  percent,  respectively.  (See  Table  5B  for  more  demographic 
detail.) 
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TABLE  5  (continued) 
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TABLE  5  (continued) 
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prograaa  ll.e.,  atate,  national,  0.  S.  Navy  CBARP,  or  CME 


Inspection  of  the  total  sample  means  in  Table  4  reveals  a  marked 
negative  skew  in  responses  across  the  universe  of  inventory  items.  That 
is,  if  one  uses  the  midpoint  of  the  response  range  as  the  gross  dividing 
score,  there  are  70  task  items  with  a  total  sample  mean  above  3.00  and 
eight  tasks  with  a  total  sample  mean  less  than  this  value.  This  means 
that  the  majority  of  the  tasks  itemized  in  the  task  inventory  are 
perceived  as  being  appropriately  the  responsibility  of  the  EC. 

With  regard  to  the  results  of  the  job  group  conparisons,  28  task  items 
revealed  at  least  one  significant  between  group  difference.  In  only  five 
instances,  however,  was  there  divergence  that  crossed  over  the  scale 
midpoint.  (See  task  items  ranked  55,  60,  61,  66  and  68  in  Table  4.)  In 
these  instances  differences  were  not  simply  in  degree,  but  in  direction  of 
favorability  toward  the  task  statements.  The  content  of  these  five  items 
is  remarkably  similar  and  pertains  to  EC  participation  in  decision-making 
meetings  regarding  hospital  policies,  quality  assurance,  and  dollars. 

There  is  a  clear  trend  in  job  group  response  differences.  On  the  whole, 
both  ECs  and  the  random  sample  of  nurses  perceive  such  activity  as 
appropriate  to  the  EC  position.  Commanding  officers,  executive  officers, 
and  directors  of  administration  do  not  view  such  activity  as  part  of  the 
functions  of  the  EC  position. 

Multiple  Comparisons  Between  Nurse  Subgroups.  Means  and  multiple 
comparisons  between  nurse  billets  are  shown  in  Table  5.  The  response  of 
each  nurse  in  a  given  billet  category  was  given  equal  weight  in  computing 
category  means  for  each  task  statement.  Again,  multiple  comparisons  were 

conducted  using  the  Scheffe  procedure. 
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Provida  and  auparvia*  haalth  eara  provldar  on-tha-job  training  (or 
procaduraa  and  tasks  in  ths  oilnicai  asttinp. 


Given  that  role  conflict  proved  to  be  highly  correlated  with  the 
number  of  EC/supervisor  task  item  differences,  it  was  considered  useful  to 
identify  the  specific  task  items  that  contributed  most  substantially  to 


|  this  relationship.  Once  identified,  these  task  items  could  than  be 

singled  out  as  a  focus  for  ameliorative  efforts.  Pearson  correlations 
were  computed  between  EC  role  conflict  scores  and  the  absolute  value  of 
r  the  difference  between  the  EC's  and  his/her  supervisor's  response  to  each 

of  the  78  task  items.  Using  2-tail  tests  of  significance,  five  task  items 
proved  to  be  significantly  correlated  with  role  conflict  scores.  Table  8 
identifies  the  content,  correlation,  and  significance  levels  of  these  task 
items. 


TABLE  8 

CORRELATION,  SIGNIFICANCE  LEVEL,  AND  CONTENT  OF  TASK  ITEMS  RELATED  TO 
EC  PERCEPTIONS  OF  ROLE  CONFLICT  (N  *  19) 


Item8 

Rank 

Item 

Content 

R 

11 

Evaluate  education  and  training  literature  and  related  Instructional 
materials. 

.55 

22 

Initiate  or  respond  to  correspondence  regarding  training  and 
education  department  procedures,  activities,  and  services. 

.56 

32 

Requisition  special  equipment  and  furnishings  for  education 
and  training. 

.47 

47 

Analyze  existing  organizational  policies  and  procedures  to 
determine  if  any  mandate  education  and  training. 

.48 

57 

Provide  limited  reference  materials  to  all  personnel 

.55 

61 

Conduct  or  serve  as  a  mediator  In  departmental  decision-making 
meetings. 

.46 

*  I  tern  rank  Is  based  on  total  sample  means  and  78  task  Hems. 


After  examining  the  content  of  the  task  items  presented  in  Table  8, 
there  did  not  appear  to  be  any  underlying  practical  relationship  among 


these  particular  items. 

Attitudes  Toward  Education  and  Training 

The  index  measuring  attitudes  toward  education  in  general  was  the  mean 
of  the  eight  questionnaire  items  on  this  topic  (Cronbach's  alpha  =  .87). 
Similarly,  the  index  measuring  perceptions  of  the  current  status  of 
education  and  training  at  respondents'  present  hospitals  was  the  mean  of 
the  ten  items  assessing  this  area  (Cronbach's  alpha  -  .84).  Scores 
on  negatively  worded  items  were  reversed  on  both  scales.  Therefore,  the 
greater  the  score,  the  more  favorable  the  attitude  measured. 

Attitudes  toward  education  and  training  in  general  appeared  to  be 
relatively  high  across  all  subgroups  analyzed.  There  were  no  differences 
revealed  on  this  variable  based  on  hospital  size. 

Overall,  respondents'  perceptions  of  the  status  of  education  and 
training  at  their  present  hospitals  appeared  to  be  less  favorable  than 
their  views  of  the  value  of  education  and  training  in  general.  Nurses,  as 
a  job  group,  indicated  significantly  less  favorable  perceptions  of 
education  and  training  at  their  present  hospitals  than  did  the  other  job 
groups  surveyed.  Comparisons  of  total  sample  responses  on  this  measure  by 
hospital  size  indicated  large  teaching  hospitals  were  perceived  as 


I 

j  significantly  less  supportive  of  education  than  small  and  medium  size 

hospitals.  Secondary  analyses  of  this  measure  revealed  that  these 
differences  were  in  fact  due  to  the  responses  of  the  random  sample  of 
nurses.  Comparisons  by  hospital  size,  excluding  the  random  sample  of 
nurses,  were  non-significant.  (Tables  9,  10,  and  11  present  means, 
standard  deviations,  and  multiple  comparisons  by  job  groups,  nurse 
subgroups,  and  hospital  size  categories  on  attitudes  toward  education. 

The  letters  within  table  columns  designate  a  significant  difference 
(p<.05,  Scheffe  method)  between  the  item  mean  in  the  column  and  the  noted 
comparison  group.) 


TABLE  9 

ATTITUDES  TOWARD  EDUCATION  AND  TRAINING-MEANS,  SDs,  AND 
MULTIPLE  COMPARISONS  BY  SAMPLE  JOB  GROUPS 


Total 

Sarnie 

Convnand 

Officer 

n-19 

Exec. 

Officer 

n*26 

Dir. 

Admin. 

n=18 

Dir. 

Nurs. 

n*28 

Educ. 

Coord. 

n*29 

NC 

Sanple 

n*309 

A 

B 

C 

0 

E 

F 

ATEG 

(SO) 

4.59 

(.47) 

4.70 

(.40) 

4.51 

(.44) 

4.57 

(.43) 

4.75 

(.41) 

4.8flF 

(.25) 

4.56 

(.49) 

ATEC 

(SO) 

3.75 

(.59) 

4.24  F 
(.29) 

4.13F 

(.49) 

4. 16F 
(.44) 

4.15f 

(.61) 

4.02f 

(.53) 

3.60 

(.56) 

Key:  ATEG  *  Attitude  toward  education  and  training  In  general  (5-polnt  scale). 

ATEC  *  Attitude  toward  education  and  training  at  respondents'  current 
hospitals  (5-polnt  scale). 
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TABLE  10 


ATTITUDES  TOWARD  EDUCATION  AND  TRAINING— MEANS,  SDs,  AND  MULTIPLE 
COMPARISONS  BY  NURSE. SUBGROUP 


Dir. 

Educ. 

Pt  Care 

Nurs. 

Charge 

Staff 

Other 

Nurs. 

Coord . 

Coord. 

Educ. 

Nurse 

Nurse 

Nurse 

n*28 

n*29 

n=l  9 

n*20 

n*64 

n*156 

n«47 

A 

8 

C 

0 

E 

F 

G 

ATEG 

X 

4.75 

F 

4.88 

4.41 

4.84 

4.51 

4.54 

4.64 

(SO) 

(.41) 

(.25) 

(.51) 

(.27) 

(.48) 

(.52) 

(.41) 

EFG 

F 

ATEC 

y 

4.15 

4.02 

3.59 

3.71 

3.61 

3.58 

3.63 

(SO) 

(.61) 

(.53) 

(.65) 

(.53) 

(.65) 

(.51) 

(.58) 

Key: 

ATEG 

■  Attitude 

toward  education  and  training 

In  general 

(5-polnt 

scale). 

ATEC  ■  Attitude  toward  education  and  training  at  respondents'  current 
hospitals  (5-polnt  scale}. 


TABLE  11 

ATTITUDES  TOWARD  EDUCATION  AND  TRAINING— MEANS,  SDs,  AND 
MULTIPLE  COMPARISONS  BY  HOSPITAL  SIZE 


Teaching 

Hospitals 

n*137 

Faml ly 
Practice 
n*76 

Medium 

Size 

n*134 

Small 

Hospitals 

n*82 

A 

8 

C 

0 

ATEG 

*(S0) 

4.58( .44) 

4.68( .39) 

4.53( .56) 

4.66( .41 ) 

ATEC 

x(SO) 

CD 

3.57( .55) 

3.76( .61) 

3.90( .56) 

3. 81 ( .64) 

Key:  ATEG  *  Attitude  toward  education  and  training  In  general  (5-polnt  scale). 

ATEC  •  Attitude  toward  education  and  training  at  respondents'  current 
hospitals  (5-polnt  scale). 
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Organization  of  the  Education  Department 

Current  Organization.  ECs  were  asked  four  questions,  paraphrased 
below,  to  ascertain  the  current  organizational  situation  of  education 
departments: 

1.  Is  the  EC  job  full  or  part-time? 

2.  To  whom  do  you  directly  report  in  the  chain  of  command? 

3.  How  is  nursing  education  organized? 

4.  At  your  present  facility  which  personnel  do  the  EC's 
responsibilities  encompass? 

Tables  ID  through  4D  in  Appendix  D  display  the  distribution  of  EC 
responses  to  the  available  alternatives  on  these  questions  broken  down  by 
hospital  size. 

Results  of  question  one  above  revealed  that  90  percent  of  the  ECs 
responding  indicated  that  the  EC  position  is  a  full-time  activity. 
Surprisingly,  one  of  the  three  ECs  reporting  that  the  position  was  a 
collateral  duty  was  stationed  at  a  large  teaching  hospital— the  remaining 
two  ECs  indicating  this  were  from  small  hospitals. 

Responses  to  question  two  showed  that  22  out  of  29  or  76  percent  of 
the  responding  ECs  currently  report  directly  to  the  director  of 
administration.  Small  hospitals  show  the  most  variation  on  this  item.  Of 
10  responding  ECs  at  small  hospitals,  two  Indicated  they  report  to  the 
executive  officer,  two  report  to  the  director  of  nursing  service,  and  six 
report  to  the  director  of  administration. 


47 


With  regard  to  question  three,  which  assessed  the  organizational 
position  of  nursing  education  at  each  hospital,  80  percent  of  the 
responding  ECs  reported  that  it  is  part  of  a  hospital-wide  department  of 
education.  This  approximate  percentage  is  relatively  consistent  for  each 
of  the  four  size  categories  of  hospitals. 

Findings  for  question  four  indicate  that,  with  the  exception  of  large 
teaching  hospitals,  about  80  percent  of  the  responding  EC's  indicated 
their  job  responsibilities  encompass  all  classes  of  personnel.  One  large 
teaching  hospital  included  all  personnel  as  part  of  the  EC's 
responsibility,  two  large  teaching  hospitals  excluded  physicians  and  one 
large  teaching  hospital  indicated  responsibility  for  only  nurses  and 
corpsmen. 

Desired  Organization.  Tables  50  through  7 D  show  the  distribution  of 
responses  by  job  group,  nurse  billet,  and  hospital  size,  respectively,  to 
the  question  of  how  should  nursing  education  be  organized.  Results 
overall  indicated  general  agreement  (70  percent)  that  nursing  education 
should  be  part  of  a  hospital-wide  education  department.  However,  closer 
inspection  revealed  some  variation  between  job  groups.  Commanding 
officers,  executive  officers,  directors  of  administration,  and  ECs 
responded  better  than  83  percent  in  favor  of  hospital-wide  organization. 
Directors  of  nursing  services  and  the  Nurse  Corps  sample  indicated 
distinctly  less  agreement,  with  68  and  65  percent  respectively,  advocating 
hospital-wide  organization.  Differences  between  nurse  subgroups  and 
between  hospital  size  categories  were  minimal. 


With  regard  to  the  personnel  the  EC's  responsibilities  should 
encompass,  70  percent  of  the  total  sample  indicated  the  EC  should  be 
responsible  for  all  classes  of  hospital  personnel.  The  Nurse  Corps  random 
sample,  however,  was  less  supportive  of  this  view  than  the  other  job 
groups  surveyed.  Sixty-eight  percent  of  the  Nurse  Corps  random  sample 
indicated  that  EC  responsibility  should  encompass  all  personnel  in 
contrast  to  a  mean  of  87  percent  for  the  other  job  groups.  The  remaining 
32  percent  of  the  nurse  sample  was  approximately  evenly  split  between 
proposing  the  exclusion  of  physicians  (16  percent)  and  including  only 
nurses  and  corpsmen  (16  percent).  A  further  examination  of  results  on 
this  item  revealed  that  respondents  from  large  teaching  hospitals  were 
somewhat  less  supportive  of  EC  responsibilities  encompassing  all  personnel 
than  were  respondents  from  smaller  hospitals  (59  percent  versus  79 
percent,  respectively).  (Tables  8D  through  10D  display  the  breakdown  of 
responses  to  this  item  by  job  group,  nurse  billet,  and  hospital  size.) 

Additional  analyses  of  this  variable  by  hospital  size,  excluding  the 
random  sample  of  nurses  revealed  an  even  larger  divergance  of  opinions 
among  managers.  In  large  teaching  hospitals  59  percent  of  the  respondents 
indicated  that  EC  responsibilities  should  encompass  all  personnel;  35 
percent  indicated  that  EC  responsibilities  should  encompass  only 
non-physician  personnel.  The  corresponding  average  figures  from  small 
hospitals  (family  practice,  medium  size,  and  small)  were  91  percent  and 
seven  percent,  respectively. 

Table  11D  shows  the  distribution  of  EC  perceptions  of  who  they  felt 

they  should  be  reportinq  to  in  the  chain  of  command.  Responses  to  this 
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item  differ  markedly  from  current  structure.  Sixteen  out  of  26  or  62 
percent  of  the  ECs  responding  felt  they  should  report  directly  to  the 
corrmanding  officer  or  the  executive  officer.  Thirty  percent  of  the 
responding  ECs  indicated  the  administrative  officer  was  the  appropriate 
senior  and  eight  percent  indicated  the  director  of  nursing  services  as 
appropriate. 

Educational  Preparation  of  ECs 

Incumbent  EC  Educational  Background.  Twenty-eight  out  of  29 
responding  ECs  received  baccalaureate  degrees  in  nursing;  twenty-one  or  72 
percent  of  the  ECs  responding  continued  their  education  to  obtain  a 
masters  degree  as  a  terminal  degree.  The  predominant  masters  degree 
major,  as  shown  in  Table  12,  is  the  field  of  education  (52  percent) 
followed  by  nursing  (43  percent). 


TABLE  12 

INCUMBENT  EC  EDUCATIONAL  BACKGROUND  (n  =  29) 


Oegree 

Olploma 

Baccalaureate 

Masters 


Major 


Nursing 

Nursing 

Health  Care  Mgmt 
Missing 

Nursing 
Education 
Community  Health 
Administration 
Missing 


Number  With 
Specified  Major 
and  Oegree 


27 

1 

1 

7 

11 

1 

1 

1 


Number  as 
Terminal 
Oegree 


21 


Instructor  Training.  Approximately  86  percent  of  the  respondents 
indicated  that  the  EC  should  attend  instructor  training  school.  Two 
notable  deviations  from  this  high  percentage  among  job  groups  were 
directors  of  administration  (72  percent)  and  EC  incumbents  (69  percent). 
There  were  no  appreciable  differences  on  this  item  between  the  various 
nurse  subgroups  or  between  hospitals.  (Tables  IE  through  3E  in  Appendix  E 
provide  further  detail.) 

Minimum  Level  of  EC  Education.  Overall,  results  showed  that  the 
majority  of  respondents  (55  percent)  felt  the  masters  degree  should  be  the 
minimum  level  of  EC  education.  Forty-three  percent  of  the  total  sample 
indicated  the  bachelors  degree  would  be  sufficient  educational 
preparation. 

An  examination  of  results  on  this  item  by  major  job  groups,  however, 
revealed  variation  within  the  hospital  hierarchy.  Commanding  officers  who 
responded  tended  to  view  the  bachelors  degree  as  adequate  (79  percent). 
Executive  officers  and  administrative  officers  were  split  on  this 
question.  Directors  of  nursing  service  and  ECs  appeared  to  support  a 
masters  degree  requirement  (combined  percentage  of  70  percent).  The  Nurse 
Corps  random  sample  showed  little  subgroup  variation  on  this  question  and 
responded  56  percent  in  favor  of  masters  preparation. 

An  additional  finding  was  the  tendency  for  hospital  size  to  qualify 
the  respondents'  recommended  level  of  EC  education.  The  larger  the 
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hospital  the  more  likely  the  respondents  were  to  indicate  a  preference  for 
masters  degree  preparation.  Figure  1  shows  a  graph  of  this  relationship. 
(See  Tables  4E  through  6E  in  Appendix  E  for  the  distribution  of  responses 
by  sample  subgroups.) 


% 

Indicating 


Small  Medium  Family  Large 
Size  Practice  Teaching 


Masters  Degree 


t — I  Bachelors  Degree 


Figure  1.  Graph  of  respondents'  reconmended  level  of  EC 
educational  preparation  by  hospital  size. 


Focus  of  EC  Graduate  Preparation.  Fifty-four  percent  of  the  total 
sample  selected  "administration  of  education"  as  the  most  appropriate 
focus  for  EC  graduate  training.  "Education"  was  selected  by  37  percent  of 
the  total  sample.  "Administration"  and  miscellaneous  other  concentrations 
accounted  for  a  negligible  seven  percent  of  the  responses.  This  pattern 
of  percentages  holds  consistently  across  all  job  groups,  nurse  billets, 
and  hospital  size  categories.  (See  Tables  7E  through  9E  in  Appendix  E  for 
the  distribution  of  responses  on  this  item  by  sample  subgroups.) 
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EC  Career  Concerns 


In  response  to  the  question  of  whether  they  would  like  to  remain  in 
their  present  EC  billet,  100  percent  of  the  27  responding  ECs  answered 
affirmatively.  With  regard  to  the  question  of  whether  the  EC  billet  is 
frustrating  and  leads  to  burnout,  37  percent  of  the  responding  ECs 
indicated  "not  at  all"  or  "slightly",  41  percent  indicated  "somewhat",  and 
22  percent  responded  "quite"  or  "extremely".  There  did  not  appear  to  be 
any  relationship  to  responses  on  this  item  and  hospital  size.  Additional 
analyses  revealed  no  significant  effects  on  responses  to  this  item  as  a 
function  of  rank,  educational  attainment,  or  time  in  position.  (See 
Appendix  F,  Table  IF,  for  a  breakdown  of  responses  on  this  item  by 
hospital  size.) 

The  final  question  pertaining  to  EC  career  concerns  was  designed  to 
assess  the  perceptions  of  the  total  sample  regarding  the  extent  to  which 
the  EC  billet  is  career  enhancing.  Results  showed  that  64  percent  of  the 
total  sample  felt  the  billet  to  be  "quite"  or  "extremely"  career 
enhancing.  Twenty-seven  percent  perceived  the  billet  as  "somewhat"  career 
enhancing,  and  12  percent  felt  the  position  to  be  only  "slightly"  or  "not 
at  all"  career  enhancing.  There  were  no  significant  differences  in  this 
pattern  of  results  for  the  total  sample  as  a  function  of  job  group,  nurse 
billet,  or  hospital  size.  (Tables  2F  through  4F  in  Appendix  F  show  the 
distribution  of  responses  for  the  foregoing  groups  on  this  item.) 

A  separate  inspection  of  EC  responses  to  the  above  question  reveals 

two  notable  findings.  First,  although  ECs  who  responded  are  in  general 
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agreement  that  the  EC  billet  is  at  least  somewhat  career  enhancing,  ECs 
from  large  teaching  hospitals  unanimously  viewed  the  billet  as  "extremely" 
career  enhancing.  This  compares  to  only  one  out  of  18  ECs  with  the  same 
view  of  the  position  at  smaller  hospitals.  The  second  finding  that  should 
be  noted  is  that  eight  out  of  29  ECs  did  not  respond  to  the  item.  This 
number  of  EC  non-respondents  is  considerably  greater  than  for  other 
questionnaire  items.  Table  13  shows  that  50  percent  of  the  missing  ECs 
were  from  "small"  hospitals.  One  can  only  guess  what  the  perceptions  of 
non-respondents  are. 

TABLE  13 

BREAKDOWN  OF  EC  RESPONSES  TO  EXTENT  EC  BILLET  IS 
CAREER  ENHANCING  BY  HOSPITAL  SIZE 

Response 


"Somewhat" 

"Quite" 

"Extremely" 

1 

Missing 

Total 

Large  Teaching 

0 

0 

3 

i 

4(13.8*) 

Family  Practice 

2 

2 

0 

i 

5(17.2%) 

Hospital 

Size  Medium  Size 

2 

5 

1 

2 

10(34.5%) 

Small 

3 

3 

0 

4 

10(34.5%) 

Total 

7(24. IX) 

10(34.5X) 

4(13. 8X) 

8(27.6X) 

29(100%) 
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Discussion  and  Recommendations 


The  Navy  EC  has  been  faced  with  not  only  an  increasing  volume  but  a 
myriad  of  demands  to  coordinate  and  conduct  specialized  training  specific 
to  both  JCAH  and  military  requirements.  Both  the  literature  and  Navy 
educational  experts  have  delineated  significant  problems  constraining 
effective  and  efficient  education  and  training  within  hospitals.  These 
problems  provided  the  impetus  for  the  present  study. 

The  primary  objective  of  the  present  study  was  to  identify  the  tasks, 
duties,  and  responsibilities  of  the  EC  position  by  considering  the 
perceptions  of  incumbents  and  relevant  role-senders.  Additional 
objectives  were  to: 


1.  Identify  the  extent  of  role  conflict  experienced  by  EC  incumbents 
and  assess  its  relationship  with  differences  in  role  perceptions 
between  the  EC  and  his/her  supervisor. 

2.  Identify  attitudes  toward  education  and  training  in  general,  and 
at  each  hospital  sampled,  as  a  means  of  estimating  management 
support  and  the  perceived  efficacy  of  hospital  education  and 
training,  respectively. 

3.  Identify  the  current  education  department  structure  at  each  naval 
hospital  and  assess  what  various  constituents  believe  the 
organizational  structure  should  be. 

4.  Identify  what  EC  incumbents  and  constituents  think  the  appropriate 
educational  preparation  for  ECs  should  be. 

5.  Assess  the  extent  of  various  EC  career  concerns,  such  as  burnout, 
career  potential,  and  general  desirability  of  the  position. 


There  was  substantial  agreement  among  the  sample  subgroups  regarding 
the  relative  importance  of  various  tasks  the  EC  should  perform.  This  was 


evidenced  by  the  relatively  small  number  of  significant  differences  in 
perceptions  between  subgroups.  Although  it  is  problematic  to  identify 
the  exact  importance  of  specific  tasks  based  upon  the  absolute  values  of 
response  means,  respondents  perceived  the  EC  as  appropriately  performing 
or  being  responsible  for  the  performance  of  a  large  number  of  tasks. 
Results  of  the  survey  identified  70  specific  tasks  with  a  total  sample 
mean  above  the  response  scale  midpoint.  Although  differences  in 
perceptions  of  appropriate  EC  tasks  would  not  have  been  unexpected  based 
upon  hospital  size,  this  proved  not  to  be  the  case.  The  level  of 
appropriate  Education  Department  staffing,  however,  may  be  a  key 
difference  between  hospitals  of  varying  sizes.  This  variable,  however, 
was  not  assessed  in  the  present  study. 

Responses  to  five  items  in  the  task  inventory  showed  clear  differences 
between  subgroups  of  the  hospital  hierarchy.  These  items  pertained  to  EC 
participation  in  decision-making  meetings  regarding  hospital  policies, 
quality  assurance,  and  dollars.  Commanding  officers,  executive  officers, 
and  directors  of  administration,  in  contrast  to  ECs  and  the  random  sample 
of  nurses,  did  not  view  such  activity  as  part  of  the  functions  of  the  EC 
position.  This  finding  has  substantial  implications  for  the 
organizational  location  of  the  education  function  within  the  hospital 
structure.  As  noted  in  the  overview  section  of  this  report,  a  key 
structural  consideration  for  the  effective  functioning  of  the  education 
department  is  the  "fit"  or  consonance  of  central ization  of  training  and 
education  responsibilities  and  centralization  of  decision-making.  Results 
of  this  survey  point  to  a  poor  fit  currently  between  these  two  variables. 
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PART  1 


THE  ROLE  OP  THE  EDUCATION  COORDINATOR 
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2.  The  Command  Education  Department  should  be  responsible  for  the 
education  and  training  of  al^  hospital  personnel,  military  and 
civilian,  with  the  only  exception  being  graduate  medical 
education.  In  this  way  significant  economies  of  scale  can  be 
realized  through  the  centralization  of  instructors,  materials,  and 
equipment.  Moreover,  commonalities  between  programs  can  be 
exploited. 

3.  A  panel  of  content  experts  should  be  tasked  with  developing  a 
standard  EC  position  description  for  use  at  all  Navy  hospitals 
based  upon  the  findings  of  this  study.  This  would  clarify  role 
expectations  and  serve  as  a  basis  for  both  career  planning  and 
developing  qualification  standards.  Additionally,  a  systematic 
analysis  of  staffing  requirements  should  be  initiated.  The 
primary  distinction  between  EC  positions  across  hospitals  should 
not  be  in  terms  of  departmental  responsibilities,  but  in  terms  of 
staff  size  to  meet  the  needs  of  each  facility. 
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larger  hospitals,  the  EC  will  presumably  have  a  larger  staff  and  delegate 
more  activities  to  subordinates.  In  smaller  hospitals  the  EC  may  be  less 
of  a  manager  and  more  of  a  "doer".  Also,  in  larger  hospitals,  the 
graduate  degree  may  enhance  the  credibility  of  the  EC  among  other  health 
care  professionals.  However,  this  issue  requires  further  study. 
Qualifications  can  now  be  systematically  determined  given  that  EC  tasks 
have  been  identified. 

Appropriate  educational  preparation  is  closely  related  with  EC  career 
concerns  and  career  pathways.  Partially  dependent  upon  the  ultimate 
organizational  location  of  the  Command  Education  Department,  experience  or 
training  in  management  and  budget  planning  and  accountability  appear  to  be 
desirable  prerequisites  for  the  position.  Given  that  the  billet  is 
designated  2xxx,  the  various  corps  should  identify  viable  career  pathways 
to  this  position.  Currently,  the  majority  of  respondents,  including  ECs, 
tend  to  view  the  EC  position  as  a  career  enhancing  billet.  Role-conflict 
and  burnout  do  not  appear  to  be  significant  problems  at  this  time. 

Based  on  the  foregoing  findings,  it  is  recommended  that: 

1.  The  EC  or  Head,  Command  Education  Department,  should  function  at 
the  directorate  level  in  a  staff  position,  report  to  the  executive 
officer,  and  be  a  special  advisor  to  the  commanding  officer. 

This  change  to  the  current  organization  manual  for  hospitals  would 
enhance  the  credibility  of  the  EC  position,  provide  authority 
commensurate  with  position  responsibility,  facilitate  central 
management  of  resources,  and  increase  accessibility  and 
responsiveness  to  all  Directorates  and  their  staff  perspnnel. 


the  director  of  administration,  as  currently  indicated  in  the  organization 
manual.  This  is  not  surprising  from  an  EC's  viewpoint,  since  in  effect  it 
would  be  an  elevation  in  status.  Beyond  this  personal  gain,  however,  a 
number  of  benefits  to  the  effective  performance  of  hospital  education 
functions  would  accrue.  The  recommended  change  in  reporting  relationships 
would  facilitate  communication,  coordination,  and  credibility  with 
hospital  departments  for  which  the  EC  has  education  and  training 
responsibility.  Furthermore,  direct  access  to  the  executive  officer  would 
enable  the  EC  to  compete  and  negotiate  for  needed  resources  on  an  equal 
footing  with  other  Directorates.  This  would  be  a  step  toward  resolving 
the  historical  issue  of  inadequate  resources  in  terms  of  staff,  money,  and 
equipment. 

In  general,  attitudes  toward  the  efficacy  of  education  and  training 
within  hospitals  are  high  among  most  of  the  personnel  sampled.  Nurses  as 
a  group,  however,  perceived  management  support  of  education  and  training 
as  slightly  lower  than  the  other  groups  surveyed.  One  outcome  of 
elevating  the  EC  position  to  a  directorate  that  is  relevent  to  this 
perception  would  be  greater  visibility  and  support  for  education  and 
training  at  the  highest  levels  of  hospital  management. 

With  regard  to  identifying  the  appropriate  educational  preparation  for 
ECs,  this  study  represents  only  an  initial  step.  The  majority  of 
respondents  did  feel,  however,  that  a  masters  degree  in  education  or 
administration  of  education  is  the  preferred  educational  preparation  for 
ECs.  Hospital  size  is  a  factor  which  should  be  taken  into  account.  In 
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The  present  consolidation  of  educational  responsibilities  in  Navy 
hospitals  into  a  Command  Education  Department  is  not  accompanied  with  the 
authority  to  participate  in  fundamental  decision  issues.  This  may  be  due 
in  part  to  traditional  management  views  of  the  role  of  the  EC.  However, 
the  primary  factor  is  probably  the  current  organi"ational  positioning  or 
level  of  the  Education  Department. 

The  survey  revealed  considerable  variability  between  hospitals  in 
terms  of  current  educational  department  structure  and  EC  reporting 
relationships.  Compliance  with  the  latest  organization  manual  for 
hospitals  (NAVMEDCOMINST  5450.1  CH-1)  appears  to  be  about  75  percent. 

The  majority  of  respondents  indicated  disagreement  with  the  existing 
organizational  manual  with  regard  to  two  major  areas  of  EC  responsibility. 
First,  most  respondents  in  all  sample  subgroups  indicated  the  EC  should  be 
responsible  for  the  education  and  training  of  al_!  personnel,  including 
physicians.  Of  course,  this  view  in  favor  of  including  responsibility  for 
physician  training  is  assumed  to  exclude  graduate  medical  education.  The 
organization  manual  currently  excludes  all  physicians  from  EC  purview. 

The  second  area  of  disagreement  with  the  hospital  organization  manual 
was  the  organizational  level  of  the  EC  position.  This  item  was  assessed 
based  on  the  responses  of  ECs  only.  The  majority  of  ECs  felt  they  should 
report  to  the  executive  officer  or  the  commanding  officer,  as  opposed  to 
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CAMtt  COMCUN! 


16.  Would  you  like  to  reaain  in  or  go  back  to  an  aducation 
coordinator  billatl  (Circle  tha  latter  baaida  the 
correct  answer.  ) 

T.  Tea  N.  No 

11.  To  abac  aataat  da  you  (aal  that  occupying  aa  education 
coordinator  billet  it  frustrating  and  laada  to 
"burnout”!  (Please  circle  tha  auabar  uhieb  beat  raflacti 
your  response  to  tha  question.) 

1.  aot  at  all  frustrating  4.  quite  frustrating 

2.  slightly  frustrating  S.  nacreanly  frustrating 

3.  soanwhac  frustrating  4.  don't  knou 


20.  To  uhat  actant  do  yau  fnnl  that  filling  aa  aducation 
coordinator  billot  in  career  enhancing?  (Flaasn  circle 
the  auabar  which  best  reflects  tour  response  to  the 
question.) 

* 

1.  not  at  all  career  enhancing 

2.  slightly  carenr  enhancing 

3.  seas What  earner  enhancing 
*.  quite  career  enhancing 

«  3.  ectreaely  career  enhancing 

6.  don't  know 


0IC4NIZAT20NAL  ST1UCTUW 


Id.  To  whoa  do  you  (or  did  you)  directly  report  to  in  the 
chain  of  coaaand?  (Circln  the  letter  bneide  tha  correct 
ensuer.) 

a.  CO  c.  Oirector,  Nursing  Service 

b.  X0  d.  Other  (give  position  t i 1 1  e ) ________ 

IT.  To  vhoi<  do  you  (or  did  you)  chink  you  should  be 

reporting  directly  to  in  Che  chain  of  coaaand?  (Circle 
the  letter  beside  tha  correct  answer.) 

a.  CO  c.  Director,  Nursing  Service 

b,  X0  d.  Other  (give  position  title) 

^S 

22.  How  would  you  beat  describe  the  education  coordinator 
asaignaant  sc  your  present  coaaand?  (Choose  only  one 
response  and  circle  Che  Intter  betide  chat  rasponsa.) 

a.  It  is  a  full-tine  asaignaant. 

b.  It  is  a  collateral  duty. 


26.  How  is  nursing  aducation  organised  at  your  present 
facility?  (Circle  the  letter  beside  your  selection.) 

a.  It  is  a  depart ns nc  within  nursing  service. 

b.  It  is  pert  of  a  ho a p i t a l- v i d a  education  departvent 
and  is  not  strictly  s  part  of  the  nursing  service. 
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IT.  What  are  your  personal  fastings  about  hov  nursing 

education  should  ba  organised  at  your  praaant  facilityT 
(Circle  tha  lattar  baaida  your  aalactioo.) 

a.  It  abould  ba  a  service  uithio  tha  nursing  dapartoant 

b.  It  ahould  bo  part  at  a  hoapi tal-wida  aducatioo 
dapartoant  aad  ahould  not  ba  atrictly  a  part  o<  tba 
nuraiog  dapartoant. 


IS.  At  your  praaant  facility,  uhich  of  tha  bolaw  iiatod 
paraonnal  do  tha  aducation  coord iaator 1  a 
raaponaibilitiaa  ancoapaaaf  (Circle  tha  latter  next  to 
your  aoauor.) 

a.  All  catagoriaa  of  paraonnal. 

b.  All  catagoriaa  of  non-phy a ic ian  paraonnal. 

c.  duraoa  and  hoapltal  corpaoan. 


29.  Given  the  ideal  aituatloa,  which  of  tha  bolow  liatad 
paraonnal  do  you  fool  tha  aducatioo  coordinator  *  a 
raapooaibilitioa  ahould  aacoapaeaT  (Circle  tha  lattar 
aaxt  to  your  aolact ion. ) 

a.  All  catagoriaa  of  paraonnal. 

b.  All  catagoriaa  of  non-phya ic ian  paraonnal. 

c.  duraoa  and  hoapltal  corpaoan. 


EDUCATIONAL  ntZMATini 


23.  Do  you  fool  that  an  education  coordinator  ahould  bo 
ronuirad  to  attend  [oatructor  Training  School! 

(Circle  tha  letter  aant  to  your  choice.) 

Y .  Yea  d.  do 

2*.  What  do  you  foal  ia  tha  nininun  level  of  foroal 
education  that  ahould  ba  required  of  an  aducation 
coordinator?  (Select  only  ono  raaponto  and  circle  tha 


latter  next  to  that  raaponaa.) 
a.  lachalore  Dagraa  b.  Meat 


c.  Doctoral  Dagraa  (HD  and/or  Ph.D.) 


23.  Which  of  the' fol lowing  do  you  feel  should  ba  tha  (ocue 
of  tha  education  coordinator's  graduate  preparation? 
(Select  only  one  raaponaa  and  circle  the  lattar  next  to 
that  raaponaa.) 

a.  Education 

b.  Aduioiatration 

c.  Adninistration  of  Education 


d.  Other  (please  identify  tha  specialty  oo  tha  line 
below) : 


FAIT  III 


AM  Hums  TOW  AID  EDUCATION 


Direction*:  The  (oUnii|  atateaenta  parcaia  to  aducacioa 

aad  traToiag  function*  la  aaaoral  within  tha  hoapital 
•  act  tag.  Flaaaa  circla  tha  awabar  aaat  to  aaeh  atataaaat 
which  heat  indicate*  tha  aataat  to  which  yew  agree  or 
diaagraa  with  the  ocacaaoat,  according  ca  tho  aColo  bolow. 


lwScrooglr  Oiaagraa 
2s0i*agroa 


A*Agrao 

5"Sc roag i y  Agraa 


It  •  I  a  i 


poaitiva  iapact  oa  the  quality  of 
haaith  care  delivery. 

I.  gducatioa  aad  craiaiag  la  really 
juac  a  aecaaaary  evil. 

J.  Edweaeioa  aad  craiaiag  jwat  gata  ia 
the  way  of  providing  hoclth  cart 
•orw icoa . 

A.  gducacioa  and  Craiaiag  ia  a  waata 
of  hoapital  dollar*. 

5.  Cdwcacloa  aad  craiaiag  play*  *n 
iwportaac  role  ia  Cho  accowpl iahaanc 
of  cha  ho*pi cal ' I  aiaiio*. 

A.  Edweacioa  aad  craiaiag  i*  «a 
•ppropriacc  acrecagy  coward* 
aaiaCaiaiag  aod  iapreviag  haalch  car* 
•orvicaa. 

7.  Educacioa  aad  craiaiag  aarica  Cha 
full  tupporc  aad  cooparacioa  of  all 
dapa  r  c  aan  t  a . 

I.  Edwcacion  aad  craiaiag  can  aoldoa, 
if  Ivor,  baaafic  paciaaca. 


Strongly 

Agroo 


r**T  m 


ATTITUDES  TOUAAB  EDUCATION 


Jirietiojii  M«m  ta  tha  follewiag  atataaaata  (raa 
tha  perspective  of  tha  current  status  af  tha  education  aad 
training  iritaa  ia  year  present  hospital.  Plaaea  eirela  tha 
aaabar  Bast  ta  tha  itacaaaat  which  hast  indicates  tha  aataat 
ta  vhich  you  agree  ax  41aa|raa  with  aach  particular 
acacaaaae  according  ce  tha  acala  below. 


l»Streugly  Oiaagraa 

2*Dieagree 

AoAgrao 

3sStreogly  Agrao 

K  • 

*«*  • 

!  r 

bo  • 
hd  aoa 

«*  a 

• 

• 

ta 

« 

• 

• 

a 

• 

•  • 

ta  « 
m  ta 

<  «* 

• 

ta  • 

•  — 

X  o 

M 

•m  h« 

22 

• 

m 

ta 

M 

< 

tat 

§ : 
ta  ta 

«*  m 
m  4 

• 

1.  (CucaCLOo  and  training  itaff  have 

i 

2 

2 

4 

3 

2.  Tha  adainiatratioh  juat  pay*  lip 
service  to  oducaciaa  aad  training 
functions. 

i 

2 

1 

4 

3 

i 

2 

1 

4 

3 

4.  Education  aad  training  is  viawad 
by  aaaagaaant  aa  squally  iapartant  ta 
quality  haalth  cara  aa  ara  othar 
dapartaants. 

i 

2 

3 

4 

3 

S.  Education  and  training  ia  this 
naval  aadical  facility  is  juat 

i 

2 

3 

4 

3 

t.  Fsopls  in  oducaciaa  and  training 

i 

2 

J 

4 

3 

7.  Education  and  training  personnel 
srs  seen  as  knowledgeable 

i 

2 

3 

4 

3 

I.  Education  and  training  staff  have 
aors  influence  then  they  aerit. 

i 

2 

3 

4 

3 

9.  People  in  education  and  training 
are  typically  the  sort  who  don't  fit 
in  anywhere  else. 

i 

2 

3 

4 

3 

10.  Education  -and  training  staff 
facilitate  teaa  efforts  in  the 
hospital . 

i 

2 

3 

4 

5 
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■■a-Vuic'  >■  '«/ ih£h.C»afa.'fau. ■aj'afi'aMa>iiaiihdMddh*liadi^«adaa*<adiaiiajiadiaia 


•OU  CORTUCT 


Oir**tloa*t  niiH  ruftW  ta  aaah  iM  by  tlrtlUg  **«  ^*1  tail 

iSiucii  cho  4agraa  c*  which  the  aaa4iciaa  «iit*  BL8UMI* 


l«fary  F«la« 

MmwAic  Falaa 
Mhltktr  Tn*a  Mr  Falaa 
tliaMil  trwa 
H«j  Tim 


3.  t  bora  M  4a  ttliia  that  ahaal4  ha  4aaa  I 

lUfarailr. 


U.  T  raaaiwa  aa  atalgaaont  wlthawt  cha  aaayowar 
to  uafUci  it. 

13.  I  hayo  ca  hack  a  tala  or  yaliay  la  ar4ar'ta 
tarry  oat  aa  aaalgaMat. 

14.  I  work  with  two  or  aot*  gravy*  aha  apanta 
twit*  41/faraatly. 

20.  I  racaira  iaaoapacibla  raguaata  (raa  two  or 
•ora  MfU. 

22.  I  4a  chiaga  that  ara  aye  ta  ha  aac*yta4  by 
oaa  yaraoa  aa4  sac  by  achara. 

2a.  l  raaoiwo  aa  caaigmatat  without  a4aauata 
rtiourea*  aa4  aacariala  ta  asaauta  ic. 

24.  (  work  oa  unaocaaaary  thing*. 


I 

l 

I 

l 

1 

i 

l 
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APPENDIX  B 


APPENDIX  B 


TABLE  IB 

BREAKDOWN  OF  SAMPLE  BY  JOB  GROUP  AND  RANK 


FREQUENCY 

PERCENT 

ROM  PCT 

COL  PCI 

1 

1 

1C  APT 

f  COR 

ILCOR 

ILT 

ILTJG 

IENS 

1 

rout 

COMMANO  OFFICER 

1 

IT 

1 

2 

1 

0 

1 

0 

1 

0 

1 

0 

1 

19 

1 

A. 96 

f 

0.67 

1 

0.00 

1 

0.00 

1 

0.00 

1 

0.00 

1 

6.63 

1 

#9.67 

1 

10.53 

1 

0.00 

1 

0.00 

1 

0.00 

1 

0.00 

1 

1 

28.91 

1 

*2.50 

1 

0.00 

« 

0.00 

1 

0.00 

1 

0.00 

1 

EXEC  OFFICER 

1 

11 

1 

15 

1 

0 

1 

0 

1 

0 

1 

0 

1 

26 

1 

2.56 

1 

3.50 

1 

3.00 

1 

0.00 

1 

0.00 

1 

0.00 

1 

6.06 

1 

62.31 

1 

57.69 

1 

0.00 

» 

0.00 

1 

0.00 

1 

0.00 

1 

1 

19.66 

1 

19.75 

1 

0.00 

1 

0.00 

1 

0.00 

1 

0.00 

1 

CIR  AOMIN  SERV 

1 

0 

1 

11 

1 

6 

1 

1 

1 

0 

1 

0  1 

18 

1 

0.  00 

1 

2.56 

1 

1.60 

1 

0.23 

1 

0.00 

1 

0.00 

1 

6.20 

1 

0.00 

1 

61.11 

1 

33.33 

1 

5.56 

1 

0.00 

1 

0.00 

1 

1 

0.00 

1 

13.73 

1 

5.36 

1 

0.88 

1 

0.00 

1 

0.00 

1 

OIR  NURS  SERV 

1 

22 

1 

6 

I 

0 

1 

0 

1 

0 

1 

0 

1 

28 

1 

5.13 

1 

1.60 

1 

0.00 

1 

0.00 

1 

0.00 

1 

0.00 

1 

6.53 

1 

73.5  7 

1 

21.63 

1 

0.00 

1 

0.00 

1 

0.00 

1 

0.00 

1 

1 

37.29 

1 

7.50 

1 

0.00 

1 

0.00 

1 

0.00 

1 

0.00 

1 

EOUC  COORO 

1 

3 

1 

9 

1 

12 

1 

6 

1 

0 

1 

1 

1 

29 

1 

0.  70 

1 

2.10 

1 

2.80 

» 

0.93 

1 

0.00 

1 

0.23 

1 

6.76 

1 

10.36 

1 

31.0a 

1 

61.38 

1 

13.  79 

1 

0.00 

1 

3.65 

1 

1 

5.  OR 

1 

11.25 

1 

10.71 

1 

3.56 

1 

0.00 

1 

2.38 

1 

MJR.  CORPS  SAMPLE 

1 

6 

1 

37 

1 

96 

1 

108 

1 

23 

1 

61 

1 

309 

1 

1.60 

1 

#.62 

1 

21.91 

1 

25.17 

1 

5.36 

1 

9.56 

1 

72.03 

1 

1.96 

1 

11.97 

1 

30.62 

1 

36.95 

1 

7.66 

1 

13.27 

1 

1 

10.17 

1 

66.25 

1 

83.93 

1 

95.58 

1 

100.00 

1 

9  7.62 

1 

total 

59 

80 

112 

113 

23 

62 

629 

13.  75 

18.65 

26.11 

26.36 

5.36' 

9.  79 

100.00 

TABLE  2B 


BREAKDOWN  OF  SAMPLE  BY  JOB  GROUP  AND  CORPS  MEMBERSHIP 


FREOIENCY 

PERCENT 

RON  PCT 

COL  PCT 

MC 

IOC 

IMSC 

INC 

1 

TOTAL 

"* — 

*♦ 

COMMAND  OFFICER 

14 

1 

1 

1 

3 

1 

1 

1 

19 

3.26 

1 

0.23 

» 

0.70 

1 

0.23 

1 

4.43 

73.66 

1 

3.26 

1 

15.  79 

1 

3.26 

1 

36.33 

1  100.00 

1 

7.89 

1 

0.27 

1 

EXEC  OFFICER 

9 

1 

0 

1 

17 

1 

0 

*♦ 

1 

26 

2.10 

1 

0.00 

1 

3.96 

1 

0.00 

1 

6.06 

34.62 

1 

0.00 

1 

63.38 

1 

0.00 

1 

3  7.30 

1 

0.00 

1 

Am. 

44.74 

1 

0.00 

1 

*♦ 

OIR  ADMIN  SERV 

1 

1 

0 

I 

17 

1 

0 

1 

18 

0.23 

1 

0.00 

1 

3.96 

1 

0.00 

1 

4.20 

3.56 

1 

0.00 

1 

94.  44 

1 

0.00 

1 

4.17 

1 

0.00 

1 

44.74 

1 

0.00 

1 

OIR  NURS  SERV 

0 

1 

0 

1 

0 

1 

28 

1 

28 

0.00 

1 

0.00 

1 

0.00 

1 

6.33 

1 

6.53 

0.00 

1 

0.00 

1 

0.00 

I 

100.00 

1 

0.00 

1 

0.00 

1 

0.00 

1 

7.65 

1 

EOUC  CUURO 

0 

1 

0 

I 

1 

1 

28 

1 

29 

0.  00 

1 

0.00 

1 

0.23 

1 

6.53 

1 

6.76 

0.00 

1 

0.00 

1 

3.45 

1 

96.55 

1 

0.00 

1 

0.00 

1 

2.63 

1 

7.65 

1 

NUR.  CORPS  SAMPLE 

0 

1 

0 

1 

0 

1 

309 

♦ 

1 

309 

0.00 

1 

0.00 

» 

0.00 

1 

72.03 

1 

72.03 

0.00 

1 

0.00 

I 

0.00 

1 

100.00 

I 

0.00 

1 

A,  ,, 

0.00 

1 

0.00 

1 

84.43 

1 

TOTAL 

24 

1 

♦ 

38 

366 

*♦ 

429 

5.59 

0.23 

6.86 

85.31 

100.00 

i 
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TABLE  3B 


BREAKDOWN  OF  SAMPLE  BY  JOB  GROUP  AND  EDUCATIONAL  ATTAINMENT 


FREQUENCY 

PERCENT 

ROM  PCT 

CCl  PCT 

1 

1 

1 

1  NURSE  01  IttACHELORI  MASTERS 
IPLOMA  1  1 

1  00CT0RATIP0ST  OOClMtSSING 
IE  1  1 

1 

1 

CONMANO  OFFICER 

1 

0 

1 

0 

i 

3 

1 

1*6 

1 

1 

1 

1 

1 

1 

0.00 

1 

0.00 

i 

0.70 

1 

3.26 

1 

0.23 

I 

0.23 

I 

1 

0.00 

1 

0.00 

i 

15.79 

1 

73.68 

1 

5.26 

1 

5.26 

I 

1 

0.00 

1 

0.00 

i 

2.54 

1 

60.87 

1 

33.33 

1 

-  -A-  — 

25.00 

1 

-A 

EXEC  OFFICER 

1 

0 

1 

1 

i 

16 

♦“* 

1 

7 

■  V  ™ 

1 

2 

■  V* 

1 

0 

1 

1 

0.00 

1 

0.23 

i 

3.73 

1 

1.63 

1 

0.47 

1 

0.00 

1 

1 

0.00 

1 

3.83 

i 

61.54 

1 

26.92 

1 

7.69 

1 

0.00 

1 

1 

0.00 

1 

0.42 

i 

13.56 

1 

30.43 

1 

66.67 

1 

0.00 

1 

OIR  AOMIN  SERV 

1 

0 

1 

.  6 

i 

10 

1 

1 

♦  • 

1 

0 

1 

l 

"♦ 

1 

1 

0.00 

1 

1.40 

i 

2.33 

1 

0.23 

I 

0.00 

1 

0.23 

1 

1 

0.00 

1 

33. 3J 

i 

55.56 

1 

5.56 

1 

0.00 

1 

5.56 

1 

1 

■A« 

0.00 

1 

2.54 

i 

8.47 

1 

4.35 

1 

0.00 

1 

25.00 

01R  NURS  SERV 

1 

0 

1 

7 

i 

21 

1 

0 

1 

0 

1 

0 

*♦ 

1 

1 

0.00 

1 

1.63 

i 

4.90 

1 

0.00 

1 

0.00 

1 

0.00 

1 

1 

0.00 

1 

25.00 

i 

75.00 

1 

0.00 

1 

0.00 

1 

0.00 

1 

1 

»+" 

0.00 

1 

|Am 

2.97 

i 

■6. - 

17.80 

1 

0.00 

1 

0.00 

1 

0.00 

1 

EOUC  COORO 

1 

0 

1 

a 

V  “ 

21 

» 

0 

*♦  ™ 

1 

0 

1 

0 

*♦ 

1 

1 

0.00 

1 

1.86 

1 

4.90 

1 

0.00 

1 

0.00 

1 

0.00 

1 

1 

0.00 

1 

27.59 

1 

72.41 

1 

0.00 

1 

0.00 

1 

0.00 

1 

1 

0.00 

1 

3.39 

1 

*  — 

17.80 

1 

0.00 

1 

0.00 

1 

0.00 

1 

NUR  CORPS  SAMPLE 

1 

45 

1 

214 

1 

47 

1 

1 

1 

0 

1 

2 

1 

1 

10.  49 

1 

49.88 

1 

10.96 

1 

0.23 

1 

0.00 

1 

0.47 

1 

1 

14.36 

1 

69.26 

1 

15.21 

1 

0.32 

1 

0.00 

1 

0.65 

1 

1 

100.00 

1 

90.68 

1 

-A  — 

39.83 

1 

4.35 

1 

0.00 

1 

50.00 

1 

Y* 

*♦ 

total 

45 

2  jo 

118 

23 

3 

4 

10.  49 

55.01 

27.51 

5.36 

0.70 

0.93 

B-A 


TOT  At 

19 

4.43 


26 

4.06 


18 

4.20 


28 

6.53 


29 

6.76 


309 

72.03 


•  429 

100.00 


TABLE  4B 


BREAKDOWN  OF  SAMPLE  BY  JOB  GROUP  AND  MONTHS  IN  PRESENT  JOB 


FREOUENCY 

PERCENT 

ROM  PC  T 

COL  PCX 

1 

1 

1 

1  MISSING 

1 

11- 

I 

12  MOSI 13-2*  MO  1 25—34  M0I>36  MOS  1 
IS  IS  1  1 

TOTAL 

COMMAND  OFFICER 

1 

0 

1 

9 

1 

10 

1 

0 

1 

0 

1 

19 

1 

• 

1 

2.12 

1 

2.36 

« 

0.00 

1 

0.00 

1 

9.98 

1 

• 

1 

♦7.37 

1 

52.63 

1 

0.00 

1 

0.00 

1 

1 

• 

I 

♦  .09 

1 

7.91 

1 

0.00 

1 

0.00 

1 

EXEC  OFFICER 

1 

1 

1 

13 

1 

11 

1 

1 

1 

0 

1 

25 

1 

• 

1 

3.07 

1 

2.59 

1 

0.29 

1 

0.00 

1 

5.90 

1 

• 

1 

S2.00 

1 

♦9.00 

1 

9.00 

1 

0.00 

1 

1 

• 

1 

5.91 

1 

8.15 

1 

2.27 

1 

0.00  1 

OIR  AOMIN  SERV 

1 

1 

1 

1Z 

1 

5 

1 

0 

1 

0 

1 

17 

1 

• 

1 

2.  S3 

1 

1.18 

1 

0.00 

1 

0.00 

1 

9.01 

1 

• 

1 

70.59 

1 

29.91 

1 

0.00 

1 

0.00 

» 

1 

• 

1 

5.95 

1 

3.70 

1 

0.00 

1 

0.00 

1 

01 R  HUMS  SERV 

1 

0 

1 

12 

1 

12 

1 

2 

1 

2 

1 

28 

1 

• 

1 

2.83 

1 

2.83 

1 

0.97 

1 

0.97 

1 

6.60 

1 

• 

1 

♦2.86 

1 

92.86 

1 

7.19 

1 

7.19 

1 

1 

• 

1 

5.95 

1 

8.99 

1 

9.55 

1 

8.00 

1 

EOUC  COORD 

1 

0 

1 

16 

1 

10 

1 

3 

1 

0 

1 

29 

1 

• 

1 

3.  77 

1 

2.36 

1 

0.71 

1 

0.00 

I 

6.89 

1 

• 

1 

55.17 

1 

39.98 

1 

10,39 

1 

0.00 

1 

1 

• 

1 

7.27 

1 

7.91 

1 

6.82 

1 

0.00 

1 

NUR  CORPS  SAMPLE 

1 

3 

1 

158 

1 

87 

1 

38 

1 

23 

1 

306 

I 

• 

I 

37.26 

1 

20.52 

1 

8.96 

1 

5.92 

1 

72.17 

1 

• 

1 

51.63 

1 

28.93 

1 

12.92 

1 

7.52 

1 

1 

• 

1 

71.02 

1 

69.99 

1 

86.36 

1 

92.00 

1 

TOTAL 

• 

220 

135 

99 

25 

929 

• 

51 .89 

31.89 

10.38 

5.90 

100.00 

T 


TABLE  SB 

BREAKDOWN  OF  SAMPLE  BY  JOB  GROUP  AND 
HOSPITAL  TEACHING  STATUS  AND  SIZE 


FREUUENCY 

PERCENT 

ROM  PCT 

COL  PCT 

1 

i 

1 

(LARGE  TEI FAMILY  PIMEOIUH  SI  SHALL 

1  ACHING  IRACTICE  I1ZE  1 

1 

1 

TOTAL 

CON  HA  NO  OFFICER 

1 

2 

1 

2  1 

8 

1 

7 

1 

19 

1 

o.*r 

1 

0.47  1 

1.86 

1 

1.63 

1 

4.43 

1 

10.  S3 

1 

10.53  1 

42.11 

1 

36.  84 

1 

1 

1.46 

1 

2.43  1 

5.97 

1 

8.54 

» 

EXEC  U-FICEM 

1 

3 

1 

4  1 

12 

1 

7 

1 

26 

1 

0.70 

( 

0.93  1 

2.80 

1 

1.63 

1 

6.06 

1 

11.54 

1 

15.38  1 

46.15 

1 

26.92 

1 

1 

2.19 

1 

5.26  1 

8.96 

I 

8.54 

1 

UUt  AOMIN  SERV 

1 

4 

1 

3  1 

6 

1 

5 

1 

18 

1 

0.93 

» 

0.70  1 

1.40 

1 

1.17 

1 

4.20 

1 

22.22 

1 

16.67  1 

33.33 

1 

27.78 

1 

1 

2.92 

1 

3.95  1 

4.48 

1 

6.10 

( 

OtR  NURS  SERV 

1 

4 

1 

5  1 

10 

1 

9 

1 

28 

1 

0.93 

1 

1.17  1 

2.33 

1 

2.10 

1 

6.53 

1 

i  4.29 

1 

17.86  1 

35.71 

1 

32.14 

1 

1 

2.92 

1 

6.58  1 

7.46 

1 

10.98 

1 

• 

EUUC  CUURO 

I 

4 

1 

5  1 

10 

1 

10 

» 

29 

1 

0.93 

1 

1.17  1 

2.33 

1 

2.33 

1 

6.76 

1 

13.79 

1 

17.24  1 

34.48 

1 

34.48 

1 

1 

2.92 

1 

6.58  1 

7.46 

1 

12.20 

1 

NUR  CORPS  SAMPLE 

1 

120 

( 

57  I 

88 

1 

44 

I 

.  309 

1 

27.97 

1 

13.29  1 

20.51 

1 

10.26 

1 

72.03 

1 

38.83 

I 

18. AS  1 

28.48 

» 

14.24 

1 

1 

87.59 

1 

75.00  1 

65.67 

I 

53.66 

1 

TOTAL 

137 

76 

134 

82 

429 

31.93 

17.72 

31.24 

19.11 

100.00 

B-6  ! 
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TABLE  6B 


BREAKDOWN  OF  SAMPLE  BY  HOSPITAL  TEACHING  STATUS  AND 

SIZE  AND  RANK 


FREQUENCY 

PERCENT 

ROW  PCT 

COL  PCT 

1 

1 

1 

1C  APT 

1C  UR 

ILCOR  ILT 

UTJG  iens 

1 

TOTAL 

LARGE  TEACHING 

1 

13 

1 

16 

1 

28  1 

38 

1 

17  1 

25 

1 

137 

1 

3.03 

1 

3.73 

1 

6.53  1 

8.86 

1 

3.96  1 

5.83 

1 

31.93 

1 

9.  49 

1 

11.68 

1 

20.44  1 

27.74 

1 

12.41  1 

18.25 

1 

1 

22.03 

1 

20.00 

1 

25.00  1 

33.63 

1 

73.91  1 

59.52 

1 

FAMILY  PRACTICE 

1 

14 

1 

16 

1 

24  t 

15 

1 

2  1 

3 

1 

76 

1 

3.26 

1 

4.20 

1 

5.59  1 

3.50 

1 

0.47  1 

0.70 

1 

17.72 

1 

M.  -.2 

1 

23.o8 

1 

31.58  1 

19.74 

1 

2.63  1 

3.95 

1 

1 

23.73 

1 

22.50 

1 

21.43  1 

13.27 

1 

8.70  1 

7.14 

1 

MEDIUM  SIZE 

1 

22 

1 

26 

1 

33  ! 

38 

1 

4  1 

11 

1 

134 

1 

6.13 

1 

6.06 

1 

7.69  1 

8.86 

1 

0.93  1 

2.56 

1 

31.24 

1 

16.42 

» 

19.40 

1 

24.63  1 

28.36 

1 

2.99  1 

8.21 

1 

1 

37.29 

I 

32.50 

1 

29.46  1 

33.63 

1 

17.39  1 

26.19 

1 

SMALL 

1 

10 

1 

20 

1 

27  1 

22 

1 

0  1 

3 

1 

82 

1 

2.33 

1 

4.00 

I 

6.29  1 

5.  13 

1 

0.00  I 

0.70 

1 

19. 11 

1 

12.20 

1 

24.39 

1 

32.93  1 

26.83 

1 

0.00  1 

3.66 

1 

I 

16.95 

1 

23  00 

1 

24.11  1 

19.47 

1 

0.00  1 

7.14 

1 

TOTAL 

59 

80 

112 

113 

23 

42 

429 

13.  75 

18.  o5 

26.11 

26.34 

5.36 

9.79 

100.00 

TABLE  7B 


BREAKDOWN  OF  SAMPLE  BY  HOSPITAL  TEACHING  STATUS  AND 
SIZE  AND  CORPS  MEMBERSHIP 


FREQUENCY 

PERCENT 

ROM  PCT 

COL  PCT 

1 

1 

1 

IMC 

IOC 

IMSC 

INC 

1 

4 

TOTAL 

LARUE  TEACHING 

1 

i 

1 

0 

1 

A 

1 

128 

1 

137 

1 

1.1/ 

1 

0.00 

1 

0.93 

1 

29. 8A 

1 

31.93 

i 

3.65 

1 

0.00 

1 

2.92 

1 

93. A3 

1 

1 

20  .as 

1 

4  —  _ 

0.00 

1 

10.53 

1 

3A.97 

1 

■  4 

FAMILY  PRACTICE 

▼  — “ 

1 

3 

T 

1 

0 

1 

b 

1 

67 

1 

7b 

1 

0.70 

1 

0.00 

1 

l.AO 

1 

15.62 

1 

17.72 

1 

3.95 

1 

0.00 

1 

7.89 

1 

88.16 

1 

1 

12.50 

1 

0.00 

1 

15.79 

1 

18.31 

1 

»  + 

NEOIUM  SIZE 

1 

10 

1 

1 

1 

15 

1 

108 

1 

13A 

< 

2.33 

1 

0.23 

1 

3.50 

1 

25.17 

1 

31. 2A 

1 

7  .Co 

1 

0.75 

1 

11.19 

1 

80.60 

1 

1 

Vi  .67 

1  100.00 

1 

39.  A7 

1 

29.51 

1 

SMALL 

1 

6 

1 

0 

1 

13 

1 

63 

1 

82 

1 

l.vO 

1 

0.00 

1 

3.03 

1 

IA.69 

1 

19.11 

1 

7.32 

1 

o.oo 

1 

IS.  85 

1 

76.83 

1 

1 

25.00 

1 

0.30 

1 

3a. 21 

1 

17.21 

1 

▲ 

TOTAL 

2A 

1 

38 

366 

▼ 

A29 

5.59 

0.23 

8.8b 

85.31 

100.00 

B-8 


TABLE  8B 


BREAKDOWN  OF  SAMPLE  BY  HOSPITAL  TEACHING  STATUS  AND 
SIZE  AND  EDUCATIONAL  ATTAINMENT 


EOUENCY 

1  BCE  NT 
to  PCT 

3 L  PCT 

1 

1 

1 

1  NURSE  01 IttACHELUHl  MASTERS 

1 PLOMA  1  1 

1 OOCTORATI POST  OOCIMISSING 
IE  1  1 

1 

1 

TOTAL 

1GE  TEACHING 

22  1 

80 

1 

29 

1 

4 

1 

1  1 

1 

1 

137 

5. 13  1 

18.65 

1 

6.76 

1 

0.93 

1 

0.23  1 

0.23 

1 

31.93 

la. 06  | 

58.39 

1 

21.17 

1 

2.92 

1 

0.73  1 

0.73 

1 

AS.  89  1 

33.90 

1 

24.58 

1 

17.39 

I 

33.33  1 

2  5.00 

1 

*1LY  PRACTICE 

7  1 

42 

1 

24 

1 

3 

1 

0  1 

0 

1 

76 

1.63  1 

9.79 

1 

5.59 

1 

0.  70 

1 

0.00  1 

0.00 

1 

17.72 

9.21  1 

59.26 

1 

31.58 

1 

3.95 

1 

0.00  1 

0.00 

1 

15.96  1 

17.80 

1 

20.34 

1 

13.04 

1 

0.00  1 

0.00 

1 

} IUN  S1IE 

8  1 

74 

1 

40 

1 

9 

1 

1  1 

2 

1 

134 

1.86  1 

17.25 

1 

9.32 

1 

2.10 

1 

0.23  1 

0.47 

1 

31.24 

5.97  1 

55.22 

1 

29.85 

1 

6.72 

1 

0.75  1 

1.49 

1 

17.78  1 

31.36 

l 

33.90 

1 

39.13 

i 

33.33  1 

50.00 

1 

ILL 

8  1 

40 

1 

25 

1 

7 

1 

1  1 

1 

1 

82 

1.86  1 

9.32 

1 

5.83 

1 

1.63 

1 

0.23  1 

0.23 

1 

19.11 

9.76  1 

48.  78 

1 

30.49 

1 

8.54 

1 

1.22  1 

1.22 

t 

17.78  1 

16.95 

1 

21.19 

1 

30.43 

1 

33.33  1 

2  5.00 

1 

tal 

65 

2  36 

11  8 

23 

3 

4 

429 

10.49 

95.01 

27.51 

5.36 

0.70 

0.93 

100.00 
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TABLE  9B 


BREAKDOWN  OF  NURSE  CORPS  SAMPLE  BY  BILLET  AND  RANK 


FREQUENCY 
PERCENT 
RON  PCI 


COL  PCT 

ICAPT 

ICOR 

ILCDR 

1  LT 

ILTJG 

IENS 

1 

+ 

TOTAL 

DIM  NURS  SERV 

1 

22 

1 

6 

w  — 

1 

0 

1 

0 

1 

0 

1 

0 

1 

28 

1 

6.01 

1 

1.64 

1 

0.00 

1 

0.00 

1 

0.00 

1 

0.00 

1 

7.65 

1 

79.37 

1 

21.43 

1 

0.00 

f 

0.00 

1 

0.00 

1 

0.00 

1 

1 

70.97 

1 

11.54 

1 

0.00 

1 

0.00 

1 

0.00 

1 

lf«. 

0.00 

1 

+ 

EOUC  COORO 

1 

} 

1 

9 

♦“ 

1 

12 

I 

4 

1 

0 

1 

1 

1 

29 

1 

0.92 

1 

2.46 

1 

3.29 

1 

1.09 

1 

0.00 

1 

0.27 

1 

7.92 

1 

10.16 

1 

31.01 

1 

41.39 

1 

13.79 

1 

0.00 

1 

3.45 

1 

1 

9.69 

1 

17.11 

1 

11.32 

1 

3.57 

1 

0.00 

1 

2.39 

1 

PT  CARE  COORO 

1 

0 

1 

13 

I 

6 

1 

0 

1 

0 

▼ 

1 

0 

▼ 

1 

19 

1 

0.00 

1 

3.53 

1 

1.64 

1 

0.00 

1 

0.00 

t 

0.00 

1 

5.19 

1 

0.00 

1 

69.42 

1 

31.59 

1 

0.00 

1 

0.00 

I 

0.00 

1 

- 

0.00 

1 

29.00 

1 

9.66 

1 

0.00 

1 

0.00 

1 

•Ami 

0.00 

1 

•  A 

EOUC  STAFF 

■ 

1 

0 

3 

1 

11 

*▼ 

1 

6 

1 

0 

w 

1 

0 

▼ 

1 

20 

1 

0.00 

1 

0.92  1 

3.01 

1 

1.64 

1 

0.00 

1 

0.00 

1 

9.4* 

1 

0.00 

1 

15.00 

1 

99.00 

1 

30.00 

1 

0.00 

1 

0.00 

1 

1 

0.00 

1 

3.77 

1 

10.39 

1 

3.3* 

1 

Am 

0.00 

1 

0.00 

1 

CHARGE  NURSE 

1 

0 

■  V" 

1 

3 

1 

45 

1 

15 

1 

0 

■  V™ 

1 

l 

1 

64 

1 

0.00 

1 

0.92 

1 

12.30 

1 

4.10 

1 

0.00 

1 

0.27 

1 

17.49 

1 

0.00 

4.»9 

1 

70.31 

1 

23.44 

1 

0.00 

1 

1.56 

1 

1 

0.00 

1 

—  A  M 

3.77 

1 

42.45 

1 

13.39 

1 

a* 

0.00 

1 

2.38 

1 

A 

STAFF  NURSE 

1 

0 

1 

1 

1 

14 

1 

90 

1 

23 

1 

40 

▼ 

1 

158 

1 

0.00 

1 

0.27 

1 

3.93 

1 

21.96 

1 

6.28 

1 

10.93 

1 

43.17 

1 

0.00 

1 

0.63 

1 

8 . 96 

1 

50.63 

1 

14.56 

1 

25.32 

1 

1 

0.00 

1 

1.92 

1 

13.21 

1 

71.43 

I 

100.00 

1 

k  Am 

95.24 

1 

CTHER  NURSE 

f 

6 

1 

17 

1 

19 

1 

7 

1 

0 

•  w  ^ 

1 

0 

♦ 

1 

48 

I 

1.64 

« 

4.64 

1 

4.92 

1 

1.91 

1 

0.00 

1 

0.00 

1 

13.  11 

1 

12.30 

1 

35.42 

1 

37.50 

1 

14.58 

1 

0.00 

1 

0.00 

1 

1 

19.35 

1 

32.69 

1 

16.99 

1 

6.25 

• 

0.00 

1 

A. 

0.00 

1 

A 

TOTAL 

31 

52 

106 

112 

23 

42 

A 

366 

9.47 

14.21 

29.96 

30.60 

6.28 

11.48 

100. 00 
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TABLE  10B 


BREAKDOWN  OF  NURSE  CORPS  SAMPLE  BY  BILLET  AND 
EDUCATIONAL  ATTAINMENT 


FREQUENCY  I 

FERCENT  1 

RUM  f»CT  1 

COL  FCT  1 

1 

NURSE  OtltfACHELORi MASTERS 
PL  UN  A  I  1 

t DOCTOR AT IN1SS INC 
IE  1 

1 

1 

A 

UlR  NURS  SERV  f 

0 

1 

7 

1 

21 

1 

0 

1 

0 

▼ 

1 

1 

0.00 

1 

1.91 

1 

5.74 

1 

0.00 

1 

0.00 

1 

1 

0.00 

1 

25.00 

1 

75.00 

1 

0.00 

1 

0.00 

1 

1 

0.00 

1 

3.06 

1 

23.60 

1 

0.00 

1 

b  Aon 

0.00 

1 

A 

EilUC  COORO  1 

0 

w 

1 

8 

1 

21 

1 

0 

1 

0 

▼ 

1 

1 

0.00 

1 

2.19 

1 

5.74 

I 

0.00 

1 

0.00 

1 

1 

0.00 

1 

27.59 

1 

72.41 

1 

0.00 

1 

0.00 

1 

1 

0.00 

1 

3.49 

1 

23.60 

1 

0.00 

1 

■Am 

0.00 

1 

A 

FT  CARE  COORO  1 

3 

'f 

1 

10 

1 

6 

▼  " 

1 

0 

w  ■■ 

1 

0 

1 

1 

0.82 

1 

2.73 

1 

1.64 

1 

0.00 

I 

0.00 

1 

• 

IS.  79 

1 

52.63 

1 

31.58 

1 

0.00 

1 

0.00 

1 

6.67 

1 

4.37 

1 

6.  74 

1 

0.00 

1 

■Am 

0.00 

1 

EOUC  STAFF  1 

2 

1 

11 

1 

7 

1 

0 

V 

1 

0 

▼ 

1 

0.55 

I 

3.01 

1 

1.91 

1 

0.00 

1 

0.00 

1 

10.00 

1 

55.00 

1 

35.00 

1 

0.00 

1 

0.00 

1 

4.44 

1 

4.80 

1 

7.87  1 

0.00 

1 

0.00 

1 

CHARGE  NURSE 

11 

1 

49 

♦“ 

1 

4  1 

0 

1 

0 

1 

3.01 

1 

13.39 

1 

1.09 

1 

0.00 

1 

0.00 

1 

17.19 

1 

76.56 

1 

6.25 

1 

0.00 

1 

0.00 

1 

■ 

24.44 

1 

21.40 

I 

4.49 

1 

■6.  — 

0.00 

1 

0.00 

1 

▼ 

STAFF  NURSE 

26 

1 

119 

1 

12 

1 

0 

1 

l 

1 

7.10 

1 

32.51 

1 

3.28 

1 

0.00 

1 

0.27 

1 

16.46 

• 

73.32 

1 

7.59 

I 

0.00 

1 

0.63 

1 

57.78 

1 

31.97 

» 

13.48 

» 

0.00 

1 

50.00 

1 

OTHER  NURSE 

3 

1 

25 

1 

18 

1 

1 

1 

♦ 

1 

0.82 

1 

6.83 

1 

4.92 

1 

0.27 

1 

0.27 

• 

6.25 

1 

52.08 

I 

37.50 

1 

2.08 

1 

2.08 

1 

10.92 

1 

20.22 

1 

• 

100.00 

1 

50.00 

1 

total 

45 

229 

89 

1 

2 

♦ 

12.30 

62.57 

24.32 

0.27 

0.55 

total 

28 

7.65 


29 

7.92 


19 

5.19 


20 

5.46 


64 

17.49 


158 

43.17 


48 

13.11 


366 

100.00 


TABLE  11B 


BREAKDOWN  OF  NURSE  CORPS  SAMPLE  BY  BILLET  AND 
MONTHS  IN  PRESENT  JOB 

FREQUENCY  i 

PERCENT  1 

ROM  PCT  1 

COL  PCT  1  MISSING  11-12  NOSI 13-24  NOI 23-36  HOI >36  NOS 

1  1  IS  IS  1 

1 

1 

• 

TOTAL 

III R  MJRS  SERV  I 

0 

1 

12 

1 

12 

1 

2 

1 

2 

1 

28 

1 

• 

1 

3.31 

1 

3.31 

1 

0.35 

1 

0.55 

1 

7.71 

1 

• 

1 

42.86 

1 

42.86 

1 

7.14 

1 

7.14 

1 

1 

• 

1 

6.  45 

1 

11.  01 

1 

4.65 

1 

8.00 

1 

EOUC  COORO  1 

0 

1 

16 

1 

10 

1 

3 

|  • 

0 

1 

29 

1 

• 

1 

4.41 

1 

2.75 

1 

0.83 

1 

0.00 

1 

7.99 

1 

• 

1 

53.17 

1 

34.48 

1 

10.34 

1 

0.00 

1 

1 

• 

1 

8.60 

1 

9.  IT 

1 

6.98 

I 

0.00 

I 

PT  CARE  COORO  1 

0 

1 

13 

1 

3 

1 

2 

1 

1 

1 

19 

1 

• 

1 

3.38 

1 

0.83 

1 

0.55 

1 

0.28 

1 

9.23 

1 

• 

1 

68.42 

15.79 

1 

10.53 

1 

5.26 

1 

1 

• 

1 

6.99 

1 

2.75 

1 

4.65 

1 

4.00 

1 

EOUC  STAFF  I 

0 

1 

13 

1 

6 

1 

1 

1 

0 

1 

20 

• 

1 

3.98 

1 

1.65 

1 

0.28 

1 

0.00 

1 

5.51 

1 

• 

1 

65.00 

1 

30.00 

1 

5.00 

1 

0.00 

1 

1 

• 

1 

6.99 

1 

5.50 

1 

2.33 

1 

0.00 

1 

CHARGE  NURSE  i 

0 

1 

42 

1 

14 

1 

6 

1 

2 

1 

64 

1 

• 

1 

11.57 

1 

3.86 

1 

1.65 

1 

0.55 

1 

17.63 

1 

• 

1 

63.63 

1 

21.88 

1 

9.38 

1 

3.13 

1 

1 

• 

1 

22.38 

1 

12.84 

1 

13.95 

1 

8.00 

1 

STAFF  NURSE  i 

2 

1 

65 

1 

52 

1 

24 

1 

15 

1 

156 

• 

1 

17.91 

1 

14.33 

1 

6.61 

1 

4.13 

1 

42.98 

1 

• 

1 

41.67 

1 

33.  33 

1 

15.38 

1 

9.62 

1 

1 

• 

1 

34.95 

1 

47.71 

1 

55.81 

t 

60.00 

1 

OTHER  NURSE  1 

l 

1 

23 

1 

12 

1 

5 

1 

5 

1 

47 

1 

• 

1 

6.89 

1 

3.31 

1 

1.38 

1 

1.38 

1 

12.95 

I 

• 

1 

53.19 

1 

25.53 

I 

10  .64 

1 

10.64 

1 

1 

• 

1 

13.44 

1 

1U01 

1 

11.63 

1 

20.00 

1 

TOTAL 

• 

186 

109 

43 

25 

363 

• 

51.24 

30.03 

11.85 

6.89 

100.00 
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TABLE  12B 


BREAKDOWN  OF  NURSE  CORPS  SAMPLE  BY  BILLET 
HOSPITAL  TEACHING  STATUS  AND  SIZE 


FREQUENCY  1 

PERCENT  1 

RUM  PCT  1 

COL  PCT  1 

1 

LARGE  TEIFAM1LY  PlNEOtUN  SI  SHALL 
ACHING  1 A  ACT  ICE  IIU  1 

01R  NURS  SERV 

4 

1 

5 

1 

10  1 

9 

1 

1.09 

» 

1.37 

» 

2.73  1 

2.46 

14.29 

1 

17.66 

1 

35.71  1 

32.14 

1 

3.13 

1 

-- 

7.46 

1 

9.26  1 

14.29 

EDUC  CUURO 

4 

1 

5 

»♦« 

1 

to  1 

10 

1.09 

1 

1.37 

1 

2.73  1 

2.73 

13.79 

1 

17.24 

1 

34.48  1 

34.48 

1 

3.13 

1 

7.46 

1 

9.26  1 

- - - 

15.87 

PT  CARE  COORO 

3 

1 

6 

» 

7  1 

3 

0.62 

l 

1.64 

1 

1.91  1 

0.82 

15.79 

1 

31.56 

1 

36.64  1 

15.79 

2.34  1 

6.96 

1 

6.46  1 

4o76 

EOUC  STAFF 

1 

i 

4 

■V* 

1 

8  1 

l 

1.91 

1 

1.09 

1 

2.19  1 

0.27 

35.00 

1 

20.00 

» 

40.00  1 

5.00 

5.47 

1 

,-4- 

5.97 

1 

7.41  1 

1.59 

CHARGE  NURSE 

20 

1 

9 

1 

19  1 

16 

5.44 

1 

2.46 

1 

5.19  1 

4.37 

31.25 

1 

14.06 

1 

29.69  1 

25.00 

15.63 

1 

13.43 

1 

17.59  1 

25.40 

STAFF  NURSE 

77 

1 

25 

1 

41  1 

15 

21.04 

1 

6.83 

1 

11.20  1 

4.10 

46.73 

1 

15.82 

1 

25.95  1 

9.49 

40.16 

1 

37.31 

I 

37.96  1 

23.61 

OTHER  NURSE  , 

13 

1 

13 

1 

13  1 

9 

3.55 

1 

3.55 

1 

3.55  1 

2.46 

27.06 

1 

27.08 

1 

27.08  1 

18.75 

10.16 

1 

19.40 

1 

12.04  1 

14.29 

TOTAL 

126 

67 

■  ■  ™  ^ 

108 

63 

34.97 

18.31 

29.51 

17.21 

AND 


total 

26 
7.  65 


29 

1.92 


19 

5.19 


20 

5.46 


66 

17.49 


156 

43.17 


48 

13.11 


366 

100.00 
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APPENDIX  C 


EC  TASK  INVENTORY  ITEM  MEANS  AND  MULTIPLE 
COMPARISONS  BY  HOSPITAL  SIZE 


T««k  inventory  it  ana  arc  rank  ordered  on  the  kaaia  of  total  anaple  item  atui. 

Uttera  within  colunne  deeignate  a  aignlflcant  difference  (F<  .OS,  Scbaffa'  net  hod)  hetoeea  the  Iran 
•aan  in  the  cotuon  and  the  notad  compart eon  troop.  I tan  ataodard  dev let  tone  for  each  aubgroup  arc 
available  on  requeat. 


orientation/indoctrination  program. 
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APPENDIX  D 
TABLE  ID 

BREAKDOWN  OF  EC  RESPONSES  TO  QUESTION 
IS  EC  JOB  FULL  OR  PART-TIME? 


FRECUENCY 
PERCENT 
ROta  PCT 
COL  PCT 


| PULL  TIM|CCLLATES| 

|g  | AL  DUTY  1  TOTAL 


LARGE  TEACHING  I 


I  3  I 

I  10.34  l 
1  75.00  1 

I  11.54  | 


FAMILY  PRACTICE  I  3  I 

I  17.24  I 

I  100.00  I 

I  19.23  I 


MEDIUM  SIZE 


SMALL 


I  10  1 
I  34.40  l 
1  100.00  I 
I  38.46  1 
— - - t- 

I  8  I 

I  27.59  | 

|  80.00  I 

I  30.77  | 

26 

89.66 


l  1  4 

3.45  I  13. TP 
25 .00  I 
33.33  1 


0  t  5 

0.00  t  17.24 
0.00  1 
0.00  I 

0  I  10 
0.00  I  34.48 
0.00  I 
0.00  1 

2  I  10 

6.90  I  34.48 
20.00  I 
66.67  I 


3 

10.34 


29 

100.00 


TABLE  3E 


BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  WHETHER 
EC  SHOULD  ATTEND  INSTRUCTOR  TRAINING 
SCHOOL  BY  HOSPITAL  SIZE 


FREQUENCY 

PERCENT 

ROW  PCT 

COL  PCT 

NO 

J  YES 

IMISSING 

1 

total 

large  teaching 

23 

1 

111 

i 

3 

*♦ 

1 

137 

5.36 

1 

25.87 

t 

0.70 

1 

31.93 

16.79 

1 

81.02 

1 

2.19 

1 

42.59 

l 

30.00 

1 

60.00 

1 

family  practice 

8 

1 

67 

*♦  ™ 

1 

1 

1 

76 

1.86 

i 

15.62 

1 

0.23 

1 

17.72 

10.53 

1 

88.16 

J 

1.32 

1 

14.81 

1 

18.11 

1 

20.00 

1 

*♦ 

MEDIUM  SUE 

14 

1 

119 

1 

1 

1 

134 

3.26 

1 

27.74 

1 

0.23 

1 

31.24 

10.45 

1 

88.81 

1 

0.75 

1 

-  25.93 

1 

32.16 

1 

20.00 

1 

SMALL 

9 

V* 

1 

73 

1 

0 

*♦ 

1 

82 

2.10 

1 

17.02 

1 

0.00 

J 

19.11 

10.98 

1 

89.02 

1 

0.00 

1 

16.67 

J 

19.73 

1 

*  — 

0.00 

1 

total 

56 

370 

5 

429 

12*59 ' 

86.25 

1.17 

100 .00 

E-4 


TABLE  2E 


BREAKDOWN  OF  NURSE  CORPS  SAMPLE  RESPONSE  TO  WHETHER  EC 
SHOULD  ATTEND  INSTRUCTOR  TRAINING  SCHOOL  BY 
NURSE  BILLET 


FREQUENCY 

1 

PERCENT 

1 

RON  PCT 

1 

COL  PCT 

|  NO 

(YES  INISSING 

01ft  NURS  SEftV 

1 

4 

1 

24  i 

0 

1 

1.09 

1 

6.56  I 

0.00 

1 

14.29 

I 

85.71  | 

0.00 

1 

9.52 

1 

7.52  i 

0.00 

EOUC  COCRO 

1 

8 

1 

20  1 

1 

1 

2.19 

1 

5.46  I 

0.27 

1 

27.59 

1 

68.97  1 

3.45 

1 

19.05 

1 

6.27  I 

20.00 

PT  CARE  COORO 

1 

1 

1 

18  ! 

0 

1 

0.27 

1 

4.92  1 

0.00 

1 

5.26 

i 

94.74  I 

0.00 

L 

,  2.38 

1 

5.64  I 

0.00 

EDUC  STAFF 

4 

1 

i«  i 

0 

1 

1.09 

1 

4.37  1 

0.00 

1 

20.00 

J 

80.00  1 

0.00 

1 

9.52 

1 

5.02  I 

0.00 

CHARGE  NURSE 

■4" 

1 

6 

1 

57  1 

1 

1 

1.64 

1 

15.57  I 

0.27 

1 

9.38 

1 

89.06  1 

1.56 

1 

,14.29 

1 

17.87  1 

20.00 

STAFF  NURSE 

1 

16 

1 

140  f 

2 

1 

4.37 

\ 

38.25  1 

0.55 

1 

10.13 

1 

88.61  I 

1.27 

l 

38.10 

1 

43.89  1 

40.00 

OTHER  NURSE 

1 

’  3 

1 

44  I 

l 

1 

0.82 

1 

12.02  1 

0.27 

l 

6.25 

1 

91.67  l 

2.08 

1 

7.14 

1 

13.79  l 

20.00 

total 

42 

319 

5 

11.48 

87.16 

1.37 

TOTAL 

28 

7.65 


29 

7.92 


19 

5.19 


20 

5.6* 


64 

17.49 


158 

43.17 


48 

13.11 


366 

100.00 


E-3 


V' 


LliA.ll 
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TABLE  IE 

BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  WHETHER  EC 
SHOULD  ATTEND  INSTRUCTOR  TRAINING  SCHOOL  BY  JOB  GROUP 


FREQUENCY 
PERCENT 
ROM  PCT 


COL  PCT 

JnO 

I  YES  IMISSING 

1 

TOTAL 

COMMAND  OFFICER 

1 

2 

1 

17  | 

0 

1 

19 

1 

0.47 

1 

3.96  | 

0.00 

1 

4.43 

1 

10.53 

1 

89.4  7  t 

0.00 

1 

1 

3.70 

1 

.  - 

4.59  I 

0.00 

1 

EXEC  OFFICER 

I 

5 

■  T 

1 

21  i 

0 

*♦ 

1 

26 

I 

1.17 

1 

4.90  | 

0.00 

1 

6.06 

1 

19.23 

1 

80.77  | 

0.00 

1 

1 

9.26 

1 

5.68  I 

0.00 

1 

OIK  AOMIN  SERV 

1 

5 

/ 

13  1 

0 

1 

18 

1 

1.17 

1 

3.03  1 

0.00 

1 

4.20 

1 

27.78 

1 

72.22  I 

0.00 

1 

4  - 

9.2.6 

3.51  i 

0.00 

1 

DIR  NURS  SERV 

1 

4 

1 

24  J 

0 

1 

28 

1 

0.93 

1 

5.59  | 

0.00 

1 

6.53 

1 

14.29 

1 

85.71  | 

0.00 

1 

1 

7.41 

1 

*  — 

6.49  I 

0.00 

1 

EOUC  COORD 

1 

8 

1 

20  I 

1 

J 

29 

1 

1.86 

1 

4.66  I 

0.23 

1 

6.T6 

\ 

27.59 

I 

68.97  I 

3.45 

1 

1 

14.81 

1 

5.41  1 

20.00 

l 

NUR  CORPS  SAMPLE 

1 

30 

1 

275  I 

4 

•4 

1 

309 

1 

6.99 

1 

64.10  1 

0.93 

1 

72.03 

1 

9.71 

1 

89.00  I 

1.29 

1 

1 

55.56 

1 

■■ 

74.32  I 

80.00 

1 

TOTAL 

54 

‘T  ■ 

370 

5 

429 

12.59 

86.25 

1.17 

100.00 

E-2 
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TABLE  110 


BREAKDOWN  OP  EC  RESPONSES  REGARDING  WHO 
THEY  SHOULD  REPORT  DIRECTLY  TO  BY  HOSPITAL 

SIZE 


FREOUFNCY 

PERCENT 

ROM  PCT 

COL  PCT 

COMMAND 

OFFICER 

IEXEC  OFF I01R  NURSIOIR  AOMIIMISSING 
IICER  1  SERV  IN  SERV  1 

1 

1 

TOTAL 

LARGE  TEACHING 

1 

1 

1  1 

0 

1 

2  1 

0 

1 

4 

3.  AS 

1 

3.45  1 

0.00 

I 

6.90  1 

0.00 

1 

13.79 

23.  00 

1 

2  3.00  t 

0.00 

1 

50.00  1 

0.00 

1 

23.00 

1 

«. 33  1 

0.00 

1 

23.00  1 

0.00 

1 

FAMILY  PRACTICE 

0 

1 

4  1 

0 

t 

I  1 

0 

1 

5 

0.00 

1 

13.74  1 

0.00 

1 

3.43  1 

0.00 

» 

17.24 

0.00 

1 

80.00  1 

0.00 

1 

20.00  1 

0.00 

1 

0.00 

1 

33.33  1 

0.00 

1 

12.30  1 

0.00 

1 

MEDIUM  SUE 

0 

1 

3  1 

2 

1 

4  1 

l 

1 

10 

0.00 

1 

10.34  1 

6.90 

1 

13.79  1 

3.45 

1 

34.48 

* 

0.00 

1 

30.00  1 

20.00 

1 

40.00  I 

10.00 

1 

0.00 

1 

23.00  1 

100.00 

1 

30.00  | 

33.33 

1 

SMALL 

3 

1 

4  1 

0 

1 

1  1 

2 

1 

10 

10.3% 

1 

13.73  I 

0.00 

1 

3.43  1 

6.90 

1 

34.48 

30.00 

1 

40.00  I 

0.00 

1 

10.00  I 

20.00 

1 

73.00 

1 

33.33  1 

0.00 

1 

12.30  1 

66.67 

1 

TOTAL 

% 

12 

.  2 

8 

3 

29 

13.79 

41.30 

6.90 

27.59 

10.34 

100.00 

D-12 


TABLE  10D 


BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  PERSONNEL  EC 
RESPONSIBILITIES  SHOULD  ENCOMPASS  BY  HOSPITAL  SIZE 


FREQUENCY 
PERCENT 
ROW  PCT 
COL  PCT 


I  ALL  PERSiALL  NON  JNURSE  C  (MISSING  ( 
IONNEL  I  PHYSIC  I *( CORPS MEN  I  I 


TOTAL 


LARGE  TEACHING 

1 

81  t 

29 

>4— 

1 

26  I 

1 

1 

137 

1 

18.88  I 

6.76 

1 

6.06  I 

0.23 

l 

31.93 

i 

59.12  ( 

21.17 

( 

18.98  I 

0.73 

1 

1 

25.71  | 

54.72 

1 

44.07  I 

50.00 

1 

FAMILY 

PRACTICE 

1 

59  | 

8 

i 

8  1 

1 

1 

76 

1 

13.75  I 

1.86 

1 

1.86  1 

0.23 

» 

17.72 

J 

77.63  | 

10.53 

1 

10.53  i 

1.32 

1 

1 

18.73  1 

15.09 

1 

13.56  I 

50.00 

1 

MEDIUM 

SIZE 

1 

112  i 

7 

( 

15  > 

0 

1 

134 

1 

26.11  I 

1.63 

l 

3.50  1 

0.00 

1 

31.24 

IMI  ( 

5  UZ 

LX.  19  | 

0.00 

1 

r 

35.56  | 

13.21 

1 

25.42  | 

0.00 

SMALL 

i 

63  I 

9 

1 

10  J 

0 

1 

82 

i 

14.69  I 

2.10 

1 

2.33  1 

0.00 

1 

19.11 

i 

76.83  | 

10.98 

1 

12.20  1 

0.00 

1 

i 

20.00  ( 

16.98 

1 

16.95  | 

0.00 

1 

2  429 

0.47  100.00 


TOTAL 


315 

73.43 


53 

12.35 


59 

13.75 


TABLE  9D 


BREAKDOWN  OF  NURSE  CORPS  SAMPLE  RESPONSES  TO  PERSONNEL  EC 
RESPONSIBILITIES  SHOULD  ENCOMPASS  BY  NURSE  BILLET 


FREQUENCY 

1 

PERCENT 

1 

ROM  PCT 

1 

COL  PCT 

(ALL  PERSJALL  NON 

INURSE  C  MISSING  I 

IGNNEL  1PHYSICIA 

IC0RPSN6NI 

1 

TOTAL 

OIR  NURS  SERV 

1 

24  i 

3 

1 

1  1 

0  1 

28 

1 

6.56  1 

0.82 

1 

0.27  I 

0.00  1 

7.65 

1 

85.71  1 

10.71 

1 

3.57  I 

0.00  1 

1 

9.23  1 

6.52 

I 

1.72  1 

0.00  1 

EOUC  COORO 

l 

25  1 

2 

1 

2  1 

0  1 

29 

1 

6.83  1 

0.55 

1 

0.55  1 

0.00  1 

7.92 

1 

86.21  1 

6.90 

J 

6.90  1 

0.00  1 

1 

9.62'  1 

4.35 

1 

3.45  1 

0.00  1 

PT  CARE  COORO 

1 

14  I 

1 

1 

4  1 

0  1 

19 

1 

3.83  I 

0.27 

1 

1.09  I 

0.00  1 

5.19 

i 

73.68  1 

5.26 

1 

21.05  1 

0.00  1 

E 

5*38  { 

2.17. 

1 

6.90  1 

0.00  i 

EOUC  STAFF 

l 

19  I 

0 

1 

i  i 

o  i 

20 

1 

5.19  I 

0.00 

1 

0.27  i 

0.00  i 

5.46 

1 

95.00  t 

0.00 

1 

5.00  t 

0.00  1 

1 

7.31  1 

0.00 

1 

1.72  I 

0.00  i 

CHARGE  NURSE 

1 

41  I 

9 

J 

14  i 

0  1 

64 

1 

11.20  | 

2.46 

l 

3.83  1 

0.00  1 

17.49 

1 

64.06  | 

14.06 

1 

21.88  1 

0.00  i 

1 

15.77  I 

19.57 

1 

24.14  I 

0.00  1 

STAFF  NURSE 

1 

101  1 

24 

1 

32  1 

1  i 

158 

1 

27.60  i 

6.56 

» 

8.74  | 

0.27  1 

43.17 

1 

63.92  1 

15.19 

1 

20.25  1 

0.63  1 

1 

38.85  1 

52.17 

1 

55.17  | 

50.00  i 

OTHER  NURSE 

1 

36  1 

7 

1 

4  I 

1  J 

48 

1 

9.84  | 

1.91 

» 

1.09  I 

0.27  l 

13.11 

1 

75.00  1 

14.58 

l 

8.33  t 

2.08  1 

1 

13.85  I 

15.22 

I 

6.90  1 

50.00  i 

TOTAL 

260 

46 

58 

2 

366 

71.04 

12.57 

15.85 

0.55 

100.00 

TABLE  8D 


BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  PERSONNEL  EC 
RESPONSIBILITIES  SHOULD  ENCOMPASS  BY  JOB  GROUP 


FREQUENCY 
PERCENT 
ROw  PCT 


COL  PCT 

i ALL  PERS1 

ALL  NON 

1  NURSE  C 

IMISSING  I 

iONNEL 

1  PHYSIC XAtC ORPS MEN  I 

1 

TOTAL 

COMMAND  OFFICER 

1  17 

▼ 

I 

2 

1 

0 

1 

0  1 

19 

1  3.96 

1 

0.47 

I 

0.00 

1 

0.00  1 

4.43 

J  89.67 

J 

10.53 

1 

0.00 

1 

0.00  1 

1  5.40 

1 

3.77 

1 

0.00 

1 

0.00  1 

EXEC  OFFICER 

1  22 

1 

3 

1 

1 

1 

0  1 

26 

1  5.13 

1 

0.70 

I 

0.23 

1 

0.00  1 

6.06 

1  84.62 

1 

11.54 

1 

3.85 

1 

0.00  t 

1  6.98 

1 

5.66 

1 

1.69 

J 

0.00  | 

01 R  AOMIN  SERV 

1  16 

l 

2 

1 

0 

1 

0  t 

18 

i  3.73 

1 

0.47 

1 

0.00 

1 

0.00  1 

4.20 

1  88.89 

1 

11.11 

1 

0.00 

1 

0.00  1 

1  5.08- 

1 

*■ 

'3.77 

^  _r 

O'.  00 

1 

0.00  1 

OIR  NURS  SERV 

i  24 

▼* 

1 

3 

1 

1 

0  t 

28 

1  5.59 

1 

0.70 

1 

0.23 

1 

0.00  1 

6.53 

1  85.71 

1 

10.71 

J 

3.57 

1 

0.00  1 

1  7.62 

l 

5.66 

1 

1.69 

1 

0.00  1 

EOUC  COORD 

i  25 

*♦ 

1 

2 

1 

2 

1 

0  1 

29 

1  5.83 

1 

0.47 

1 

0.47 

1 

0.00  1 

6.76 

1  86.21 

1 

6.90 

l 

6.90 

1 

0.00  1 

1  7.94 

1 

3.77 

1 

3.39 

1 

0.00  I 

NUR  CORPS  SAMPLE 

1  211 

1 

61 

1 

55 

1 

2  1 

309 

1  49.18 

1 

9.56 

1 

12.82 

t 

0.4  7  I 

72.03 

]  68.28 

J 

13.27 

1 

17.80 

1 

0.65  i 

1  66.98 

• 

1 

77.36 

1 

93.22 

i 

100.00  1 

TOTAL 

315 

53 

59 

2 

429 

73.43 

12.35 

13.  75 

0.4  7 

100.00 

D-9 


TABU  7D 


BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  HOW  NURSING  EDUCATION 
SHOULD  BE  ORGANIZED  BY  HOSPITAL  SIZE 


FREQUENCY 
PERCENT 
AQw  PCT 
COL  PCT 


I 

I 

| WITHIN  NIHOSPITALIHISSING  I 


1LRSING 

1 

WIDE  I 

1 

total 

LARGE 

TEACHING 

1 

AS 

i 

87  I 

2  1 

137 

1 

11.19 

1 

20.28  1 

0.47  | 

31.93 

1 

35.04 

1 

63.50  ) 

1.46  1 

1 

39.02 

1 

29.00  I 

33.33  I 

FAMILY 

PRACTICE 

1 

1 

19 

1 

56  i 

1  1 

76 

I 

4.43 

1 

13.05  1 

0.23  1 

17.72 

1 

25.00 

1 

73.68  I 

1.32  1 

1 

15.45 

J 

18.67  I 

16.67  I 

MED IUH 

S  IZE 

1 

34 

I 

-  -  T" 

98  1 

2  1 

134 

1 

7.93 

I 

22.84  I 

0.47  J 

31.24 

1 

25.37 

1 

73.13  1 

1.49  I 

l 

27.64"  I 

32.67  J 

33.33  1 

. 

SMALL 

T~ 

22 

1 

59  | 

1  1 

82 

i 

5.13 

1 

13.75  1 

0.23  1 

19.11 

i 

26.83 

1 

71.95  1 

1.22  I 

i 

17.89 

1 

•A. 

19.67  | 

16.67  | 

TOTAL 

123 

300 

6 

429 

28.67 

69.93 

1.40 

100.00 

D-8 


TABLE  6D 


BREAKDOWN  OF  NURSE  CORPS  SAMPLE  RESPONSES  TO  HOW  NURSING 
EDUCATION  SHOULD  BE  ORGANIZED  BY  NURSE  BILLET 


FREQUENCY  I 

PERCENT  I 

RON  PCT  I 

COL  PCT  {WITHIN  N| HOSPITAL  I NISSING  I 


IURSING 

1 

WIOE  1 

1 

+ 

total 

DIR  NURS  SERV 

1 

9 

19  { 

0 

1 

28 

1 

2.46 

5.19  I 

0.00 

1 

7.65 

1 

32.14 

67.86  | 

0.00 

1 

l 

- 

7.69 

A*. 

7.79  I 

0.00 

1 

+ 

EQUC  COORD 

1 

3 

24  | 

0 

J 

29 

1 

1.37 

6.56  1 

0.00 

1 

7.92 

1 

17.24 

82.76  I 

0.00 

1 

1 

4.27 

9.84  { 

0.00 

1 

»+ 

PT  CARE  COORO 

1 

5 

_ 

14  ( 

0 

1 

19 

1 

1.37 

3.83  1 

0.00 

1 

5.19 

1 

26.32 

73.68  I 

0.00 

1 

1 

4.27 

-- 

A.  74  I 

0.00 

#* 

1 

EDUC  STAFF 

1 

1 

TP" 

18  1 

1 

1 

20 

1 

0.27 

4.92  1 

0.27 

I 

5.46 

1 

5.00 

90.00  I 

5.00 

1 

1 

0.85 

7.38  1 

20.00 

1 

CHARGE  NURSE 

1 

26 

38  1 

0 

» 

64 

J 

7.10 

10.38  i 

0.00 

1 

17.49 

1 

40.63 

59.38  | 

0.00 

1 

{ 

22.22 

15.57  I 

0.00 

1 

STAFF  NURSE 

1 

61 

•  ♦* 

94  J 

3 

t 

158 

1 

16.67 

25.68  I 

0.82 

1 

43.17 

1 

38.61 

59.49  { 

1.90 

1 

1, 

S2.14 

38.52  1 

60.00 

1 

CTHEP  NURSE 

1 

10 

“  ♦" 

37  1 

l 

1 

48 

1 

2.73 

10.11  1 

0.27 

1 

13.11 

1 

20.83 

77.08  1 

2.08 

i 

1 

8.55 

15.16  1 

20.00 

l 

■4 

TOTAL 

117 

244 

5 

36a 

31.97 

66.67 

1.37 

100.00 

TABLE  5D 


BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  HOW  NURSING 
EDUCATION  SHOULD  BE  ORGANIZED  BY  JOB  GROUPS 


FREQUENCY 
PERCENT 
AUh  PCT 


COL  PCT 

IMITH1N  NlHOSPITALl MISSING 
JURSINC  1  talOE  I 

1 

1 

TOTAL 

COMMAND  OFFICER 

1 

l 

1 

18 

1 

0 

1 

19 

1 

0.23 

1 

4.  20 

1 

0.00 

1 

4.43 

1 

5.26 

1 

94.74 

1 

0.00 

1 

1 

0.S1 

1 

6.00 

1 

0.00 

1 

EXEC  OFFICER 

1 

3 

1 

22 

1 

1 

1 

26 

1 

0.70 

1 

5.13 

1 

0.23 

1 

6.06 

1 

11.54 

1 

84.62 

1 

3.85 

1 

1 

•  2.44 

1 

7.33 

1 

16.67 

1 

OIR  ACM  IN  SERV 

1 

2 

1 

16 

1 

0 

1 

18 

1 

0.47 

1 

3.73 

1 

0.00 

1 

4.20 

4 

11.11 

1 

88.89 

1 

0.00 

1 

* 

1-61 

1 

5.33  I 

.0.00 

1 

OIR  NURS  SERV 

1 

9- 

1 

19 

1 

0 

1 

28 

1 

2.10 

1 

4.43 

1 

0.00 

1 

6.53 

I 

32.14 

1 

67.  86 

1 

0.00 

1 

1 

7.32 

1 

A 

6.33 

1 

0.00 

1 

EOUC  COORD 

1 

5 

•V 

1 

24 

1 

0 

1 

29 

1 

1.17 

1 

5.59 

1 

0.00 

1 

6.76 

1 

17.24 

1 

82.76 

1 

0.00 

1 

1 

4.07 

1 

8.00 

1 

0.00 

1 

NUR  CORPS  SAMPLE 

l 

103 

1 

201 

1 

5 

*♦ 

1 

309 

1 

24.01 

1 

46.85 

1 

1.17 

1 

72.03 

1 

33.33 

1 

65.05 

1 

1.62 

1 

1 

83.74 

1 

67.00 

1 

83.33 

1 

TOTAL 

123 

•T* 

300 

6 

*♦ 

429 

28.67 

69.93 

1.40 

100.00 

TABLE  4D 


BREAKDOWN  OF  CURRENT  EC  PERSONNEL  RESPONSIBILITIES 
BY  HOSPITAL  SIZE 


FREQUENCY 
PERCENT 
ROM  PCT 


COL  PCT  I  ALL  PERSULL  NON  JNURSE  £  I 

IONNEL  I  PHYSIC  mCORPSMENI  TOTAL 


large  teaching 

♦— 

1 

I 

1 

2  t 

1 

»♦ 

1 

4 

I 

3.45 

1 

6.90  I 

3.45 

1 

13.79 

i 

25.00 

1 

50.00  i 

25.00 

1 

1 

4.55 

1 

66.67  t 

25.00 

1 

FAMILY  PRACTICE 

1 

4 

1 

0  1 

l 

1 

5 

1 

13.79 

1 

0.00  i 

3.45 

1 

17.24 

J 

SO.  00 

1 

0.00  1 

20.00 

1 

1 

18.18 

1 

0.00  I 

25.00 

1 

ME 01 UN  SIZE 

1 

9 

1 

1  1 

0 

1 

10 

1 

31.03 

1 

3.4S  1 

0.00 

1 

34.48 

1 

90.00 

1 

10.00  1 

0.00 

1 

1 

40.91 

r 

33.33  i 

0.00 

1 

SMALL 

1 

8 

1 

0  1 

2 

1 

10 

1 

27.59 

1 

0.00  I 

6.90 

1 

34.48 

1 

80.00 

1 

0.00  | 

20.00 

1 

1 

36.36 

1 

0.00  1 

50.00 

1 

TOTAL 

22 

3 

4 

29 

75.86 

10.34 

13.79 

100.00 

n-s 


TABLE  3D 


breakdown  of  current  placement  of  nursing 

SERVICE  EDUCATION  IN  HOSPITAL  STRUCTURE  BY 
HOi.r'lTAL  SIZE 


FREQUENCY 

PERCENT 

RCW  PCT 

COt  PCT 

1 

1 

t 

1  WITHIN  NIHCSPITALI 
1URS  SERVl  ktOE  l 

TOTAL 

LARGE  TEACHING 

l 

1 

3  1 

4 

3.45 

I 

10.34  | 

13.79 

2S.00 

1 

75.00  1 

14.67 

1 

13.04  I 

FAMILY  PRACTICE 

t 

1 

4  I 

5 

3.45 

1 

13.79  I 

17.24 

20.00 

1 

BO. 00  ) 

* 

16.67 

i 

17.39  I 

_  -  i-  -  . 

MEDIUM  SIZE 

1 

1 

9  I 

10 

3.45 

1 

31.03  1 

34.49 

10.00 

J 

90.00  1 

16.67 

1 

39.  1.3  1 

SMALL 

3 

1 

7  1 

10 

10.34 

1 

24.14  | 

34.43 

30.00 

1 

70.00  I 

50.00 

1 

30.43  I 

TOTAL 

6 

23 

29 

20.69 

79.31 

100.00 

D-4 


TABLE  2D 

BREAKDOWN  OF  EC  IMMEDIATE  SUPERVISORS 
BY  HOSPITAL  SIZF 


FREQUENCY 
PERCENT 
ROa  PCT 
CSC  PCT 


1EXEC  OFFIOIR  NURSIDIR  AOMII 
IICER  I  SERV  |N  SERV  |  TOTAL 


LARGE  TEACHING  1 

0  i 

1  1 

3  1 

4 

0.00  I 

3.45  i 

10.34  | 

13.79 

0.00  I 

25.00  I 

75.00  I 

0.00  I 

25.00  I 

13.64  | 

FAMILY 

PRACTICE  1 

l  1 

0  1 

6  l 

5 

3.45  | 

0.00  i 

13.79  I 

17.24 

20.00  1 

0.00  1 

80.00  I 

33.33  1 

0.00  1 

18.18  1 

MEDIUM 

SIZE  1 

0  1 

1  1 

9  1 

10 

0.00  1 

3.45  1 

31.03  t 

34.48 

0.00  ) 

10.00  1 

90.00  1 

0.00  I 

25.00  I 

60.91  1 

1  6.90  | 

I  20.00  I 
1  66.67  j 

3 

10.36 


6.90  1 
20.00  I 
50.00  I 

6 

13.79 


20.69  | 
60.00  I 
27.27  J 

- ♦ 

22 
75.  66 


36.46 


29 

100.00 


TABLE  4E 


BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  MINIMUM  LEVEL 
FOR  EC  EDUCATION  BY  JOB  GROUP 


FREQUENCY 
PERCENT 
ROM  PCT 
COL  PCT 


COMMAND  OFFICER 


I  BACHELOR  I  MASTERS  I OQCTQRAT I  MISS  INC  I 

I  I  IE  I  I 


15  I  A  I 

3.50  i  0.93  I 

74.95  I  21.05  I 

4.1L  I  1.70  I 


0  1  0  1 

0.00  i  0.00  I 

0.00  I  ‘  0.00  I 

0.00  1  0.00  I 


total 


NUA  CORPS  SAMPLE  I  132  I  .173  I  1  I  31  309 

I  30.77  |  Vo. 33  I  0.23  I  0.70  I  72.03 

I  42.72  |  55.99  I  0.32  I  0.97  I 

1  71.35  I  73.62  I  33.33  I  50.00  I 


TABLE  5E  • 


TABLE  6E 


BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  MINIMUM 
LEVEL  FOR  EC  EDUCATION  BY  HOSPITAL  SIZE 


FREQUENCY 

PERCENT 

ROM  P CT 

COL  PCT 

BACHELOR (MASTERS  |OCCTO»AT| 

1  IE  1 

MISSING  I 

1 

TOTAL 

LARGE  TEACHING 

46 

1 

88  1 

1  1 

2  1 

137 

10.72 

1 

20.51  I 

0.23  I 

0.47  | 

31.93 

33.58 

1 

64.23  1 

0.72  1 

1.46  I 

24.86 

1 

37.45  | 

33.33  1 

33.33  I 

FAMILY  PRACTICE 

22 

1 

53  » 

0  1 

1  1 

76 

5.13 

1 

12.35  1 

0.00  1 

0.23  I 

17.72 

28.95 

1 

69.74  | 

0.00  I 

1.32  I 

11.89 

1 

22.55  | 

0.00  1 

16.67  | 

MEDIUM  SIZE 

63 

1 

68  i 

2  1 

1  1 

134 

14.69 

1 

15.85  1 

0.47  1 

0.23  1 

31.24 

47.01 

J 

50.75  I 

1.49  | 

0.75  I 

34.05 

28.94  | 

66.67  I 

16.67  | 

SMALL 

54 

1 

26  1 

0  1 

2  1 

82 

12.59 

1 

6.06  1 

0.00  I 

0.47  | 

19.11 

65.85 

1 

31.71  I 

0.00  1 

2.44  | 

29.19 

l 

11.06  I 

0.00  i 

33.33  I 

TABLE  7E 


BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  FOCUS  OF 
EC  GRADUATE  PREPARATION  BY  JOB  GROUP 


•REQUENCY 
PERCENT 
ROw  PCT 


COL  PCT 

IECUCAT10U0MINISTIADMIN  OF  | 
IN  1 RATION  I  EOUC  i 

OTHER 

IMISSINO 

1 

1 

1 

TOTAL 

COMMAND  OFFICER 

1  4  | 

1  1 

14 

1 

0 

1 

0 

1 

19 

1  0.93  1 

0.23  1 

3.26 

1 

0.00 

1 

0.00 

1 

4.43 

1  21.05  1 

5.26  1 

73.68 

1 

0.00 

1 

0.00 

1 

1  2.50  1 

6.67  1 

6.01 

1 

0.00 

1 

0.00 

1 

EXEC  OFFICER 

1  7  i 

2  1 

13 

1 

2 

1 

2 

J 

26 

1  1.63  1 

0.47  I 

3.03 

1 

0.47 

1 

0.47 

1 

6.06 

1  26.92  1 

7.69  I 

50.00 

1 

7.69 

1 

7.69 

1 

1  4.38  1 

*  13.33  t 

5.58 

1 

13.33 

1 

33.33 

1 

OIR  AOMIN  SERV 

1  3  1 

1  1 

13 

1 

0 

1 

1 

1 

13 

1  0.70  1 

0.23  1 

3.03 

1 

0.00 

1 

0.23 

1 

4.20 

1  16.67  | 

5.56  i 

72.22 

i 

0.00 

1 

5.56 

1 

1  1.88  1 

6.67  | 

5.58 

1 

0.00 

1 

16.67 

i 

OIR  NURS  SERV 

1  8  i 

0  1 

19 

1 

1 

1 

0 

1 

28 

1  1.66  I 

0.00  i 

4.43 

1 

0.23 

1 

0.00 

1 

6.53 

1  28.57  I 

0.00  i 

67.86 

1 

3.57 

1 

0.00 

1 

1  5.00  I 

0.00  1 

8.15 

1 

6.67 

1 

0.00 

1 

EOUC  COORD 

i  6  i 

2  1 

17 

1 

2 

1 

0 

1 

29 

1  1.86  | 

0.47  | 

3.96 

J 

0.47 

1 

0.00 

6.76 

1  27.59  | 

6.90  I 

58.62 

1 

6.90 

1 

0.00 

1 

1  5.00  1 

13.33  1 

7.30 

1 

13.33 

1 

0.00 

1 

NUR  CORPS  SAMPLE 

1  130  I 

9  1 

157 

1 

10 

1 

3  1 

309 

1  30.30  I 

2.10  1 

36.60 

1 

2.33 

1 

0.70 

1 

72.03 

i  42.07  | 

2.91  I 

50.81 

i 

3.24 

1 

0.97 

1 

1  81.25  i 

60.00  i 

67.38 

1 

66.67 

1 

50.00 

1 

TOTAL 

160 

15 

233 

15 

6 

429 

37.30 

3.50 

54.31 

3.50 

1.40 

100.00 

E-8 


TABLE  8E 


BREAKDOWN  OF  NURSE 
GRADUATE 


CORPS  SAMPLE  RESPONSES  TO  FOCUS  OF  EC 
PREPARATION  BY  NURSE  BILLET 


FREQUENCY 
PERCENT 
ROW  PCT 
COL  PCT 


EOUCATIO 

N 


AOMIN 1ST 
RATION 


AOMIN  OP | OTHER 
EOUC  | 


IMISSINO 

I 


01 R  NURS  SERV 

1 

8 

1 

0 

1 

19  I 

1  1 

0 

*♦ 

1 

28 

1 

2.19 

1 

0.00 

1 

5.19  | 

0.27  I 

0.00 

1 

7.65 

I 

28.57 

1 

0.00 

1 

67.86  I 

3.57  I 

0.00 

1 

1 

5.48 

1 

0.00 

1 

9.84  | 

*  7.69  I 

0.00 

i 

EOUC  COORO 

1 

8 

l 

2 

1 

17  I 

2  1 

0 

1 

29 

1 

2.19 

1 

0.55 

1 

4.64  t 

0.55  I 

0.00 

1 

7.92 

I 

27.59 

1 

6.90 

1 

58.62  I 

6.90  I 

0.00 

l 

1 

5.48 

i 

18.18 

1 

8.81  1 

15.38  | 

0.00 

1 

A. 

PT  CARE  COORO 

1 

7 

w  • 

1 

1 

I 

11  1 

0  1 

0 

1 

19 

1 

1.91 

1 

0.27 

1 

3.01  I 

0.00  1 

0.00 

1 

5.19 

1 

34.84 

1 

5.26 

1 

57.89  1 

0.00  t 

0.00 

1 

1 

4.79 

1 

9.09 

1 

5.70  1 

0.00  i 

0.00 

I 

EOUC  STAFF 

1 

8 

1 

0 

1 

11  i 

l  1 

* 

1 

20 

1 

2.19 

1 

0.00 

1 

3.01  1 

0.27  t 

0.00 

1 

5.46 

1 

40.00 

1 

0.00 

1 

55.00  1 

5.00  1 

0.00 

I 

1 

5.48 

1 

.4— 

0.00 

I 

■*-  — 

5.70  | 

7.69  I 

0.00 

1 

CHARGE  NURSE 

T 

27 

1 

2 

1 

34  i 

1  1 

0 

*♦ 

1 

64 

i 

7.38 

1 

0.55 

1 

9.29  | 

0.27  1 

0.00 

1 

17.49 

i 

42.19 

1 

3.13 

1 

53.13  I 

1.56  1 

0.00 

1 

i 

—  a  ■ 

18.49 

1 

18.18 

i 

17.62  I 

7.69  I 

0.00 

1 

STAFF  NURSE 

▼ 

1 

71 

1 

4 

1 

74  | 

8  t 

1 

1 

158 

1 

19.40 

1 

1.09 

1 

20.22  I 

2.19  i 

0.27 

1 

43.17 

1 

44.94 

1 

2.53 

1 

46.84  I 

5.06  I 

0.63 

1 

1 

46.63 

1 

36.36 

J 

38.34  1 

61.54  I 

33.33 

1 

OTHER  NURSE 

1 

17 

1 

2 

1 

»• 

27  | 

0  1 

2 

»♦ 

1 

40 

1 

4.64 

I 

0.55 

1 

7.38  | 

0.00  I 

0.55 

1 

13.11 

1 

35.42 

1 

4.17 

1 

56.25  I 

0.00  1 

4.17 

1 

1 

11.64 

1 

18.18 

1 

13.99  | 

0.00  1 

66.67 

I 

TOTAL 

146 

a 

193 

13 

3 

366 

39.89 

3.01 

52.73 

3.55 

0.82 

100.00 

TOTAL 


E-9 


TABLE  9E 


BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  FOCUS  OF  EC 
GRADUATE  PREPARATION  BY  HOSPITAL  SIZE 


FREQUENCY 

1 

PERCENT 

l 

ROM  PCT 

1 

COL  PCT 

J  ECUCATIOIAOM INIS Tt ADMIN  OFJOTHER 

MISSING  1 

IN  (RATION  I  EOUC  1 

1  1  total 

large 

TEACHING 

1 

♦3  i 

6  1 

85  i 

6  i 

1 

♦ 

1 

137 

1 

10.02  1 

0.93  1 

19.81  1 

0.93  I 

0.23 

1 

31.93 

1 

31.39  I 

2.92  I 

62.06  | 

2.92  1 

0.73 

1 

1 

26.83  1 

26.67  I 

36.68  1 

26.67  | 

16.67 

1 

FAMILY 

PRACT ICE 

1 

29  1 

1  1 

61  I 

3  1 

2 

l 

76 

1 

6.76  I 

0.23  1 

9.56  I 

0.70  I 

0.67 

1 

17.72 

1 

38.16  I 

1.32  1 

53.95  1 

3.95  1 

2.63 

1 

1 

18.13  1 

-  6.67  I 

17.60  1 

20.00  1 

33.33 

1 

MEDIUM 

U J 
M 

1-4 

*A 

1 

56  T 

6  i 

67  1 

6  I 

1 

1 

136 

1 

12.59  1 

1.60  I 

15.62  1 

1.60  1 

0.23 

1 

31.26 

1 

60.30  I 

6.68  1 

50.00  1 

6.6e  1 

0.75 

1 

1 

33.75  I 

60.00  1 

28.76  I 

60.00  1 

16.67 

1 

SMALL 

■ 

1 

36  T 

6  I 

60  1 

2  1 

2 

1 

82 

1 

7.93  | 

0.93  1 

9.32  1 

0.67  I 

0.67 

1 

19.11 

1 

61.66  | 

6.88  I 

68.78  1 

2.66  | 

2.66 

1 

1 

21.25  1 

26.67  1 

17. IT  I 

13.33  1 

33.33 

1 

TOTAL 

■  ♦“ 

160 

15 

233 

15 

6 

629 

37.30 

3.50 

56.31 

3.50 

1.60 

100.00 

APPENDIX  F 


APPENDIX  F 


TABLE  IF 


BREAKDOWN  OF 
LEADS 


EC  RESPONSES  TO  EXTENT  EC  BILLET 
TO  BURNOUT  BY  HOSPITAL  SIZE 


FREQUENCY 

1 

PERCENT 

ROn  pct 

COL  PCT 

1 

1 

MISSING 

| NOT  AT 

AJ  SLIGHTLY | SOMEWHAT | QUITE 

1 EXTREHSL 

1 

ILL 

1  1  i 

ir 

1  TOTAL 

LARGE 

TEACHING  I 

0  1 

0 

*♦— 

1 

1 

1 

. . . 

3  1 

0 

■4— 

1 

0 

♦ 

1 

6 

1 

0.00  1 

0.00 

1 

3.65 

1 

10.36  | 

0.00 

1 

0.00 

1 

13.79 

1 

0.00  1 

0.00 

1 

25.00 

1 

75.00  I 

0.00 

I 

0.00 

1 

1 

0.00  1 

0.00 

1 

11.11 

1 

27.27  I 

0.00 

l 

0.00 

1 

family 

PRACTICE  1 

0  1 

0 

1 

2 

1 

2  1 

0 

1 

1 

1 

5 

1 

0.00  1 

0.00 

i 

6.90 

t 

6.90  I 

0.00 

l 

3.65 

l 

17.26 

0.00  I 

0.00 

1 

60.00 

1 

60.00  1 

0.00 

l 

20.00 

1 

1 

0.00  1 

0.00 

1 

22.22 

1 

18. IB  I 

0.00 

l 

25.00 

1 

MEDIUM 

SIZE  j 

0  1 

1 

1 

2 

1 

6  I 

l 

1 

2 

1 

10 

1 

0.00  1 

3.65 

1 

6.90 

1 

13.79  | 

3.65 

1 

6.90 

1 

36.66 

l 

0.00  I 

10.00 

20.00 

1 

60.00  I 

10.00 

t 

20.00 

l 

I 

o.oo.i 

L00.00 

1 

22.22 

1 

36.36  | 

50.00 

1 

50.00 

1 

SMALL 

1 

2  1 

0 

1 

6 

1 

2  1 

1 

l 

1 

1 

10 

1 

6.90  1 

0.00 

1 

13.79 

1 

6.90  I 

3.65 

1 

3-65 

1 

36.68 

1 

20.00  I 

0.00 

1 

60.00 

1 

20.00  I 

10.00 

l 

10.00 

1 

1 

100.00  I 

0.00 

1 

66.66 

1 

18.18  I 

50.00 

1 

25.00 

1 

TOTAL 

2 

1 

9 

11 

2 

6 

29 

6.90 

3.65 

31.03 

37.93 

6.90 

13.79 

100.00 

F-2 
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TABLE  2F 


BREAKDOWN  OF  TOTAL  SAMPLE  RESPONSES  TO  EXTENT  EC 
BILLET  IS  CAREER  ENHANCING 


FREQUENCY 
PERCENT 
HOW  PCT 
COL  PCT 


INOT  AT  A I  SLIGHTLY 
ILL  I 


SOHEWHATIOUXTE 

I 


IEXTREHELI 
IY 


HISSING 


TOTAL 


COMHANC  OFFICER 

1  1 

1 

1 

1  1 

12 

♦— 

1 

1 

4~ 

1 

3  i 

19 

0.23  1 

0.23 

1 

0.23  I 

2.80 

1 

0.23 

1 

0.70  | 

4.43 

5.26  I 

5.26 

1 

5.26  I 

63.  16 

1 

5.26 

1 

15.79  | 

T.69  I 

4.76 

1 

1.00  I 

7.32 

1 

1.37 

1 

5.17  | 

EXEC  OFFICER 

2  1 

2 

1 

7  1 

6 

1 

4 

1 

—  ™  ™  ♦ 

5  I 

26 

0.47  | 

0.47 

1 

1.63  1 

1.40 

1 

0.93 

1 

1.17  I 

6.06 

7.69  | 

7.69 

1 

26.92  | 

23.08 

1 

15.38 

1 

19.23  I 

15.38  1 

9.S2 

1 

-a.  — 

7.00  1 

3.66 

1 

5.48 

1 

8.62  I 

OIR  AOMIN  SERV 

0  i 

1 

1 

7  I 

5 

1 

2 

♦  ■ 

1 

3  1 

18 

0.00  I 

0.23 

1 

1.63  1 

l.  17 

1 

0.47 

1 

0.70  1 

4.20 

0.00  | 

5.56 

1 

38.89  I 

27.78 

1 

11.11 

1 

16.67  I 

0.00  I 

4.76 

1 

7.00  1 

3.05 

2.74 

1 

5.17  I 

OIR  NURS  SERV 

1  1 

0 

1 

3  1 

12 

1 

10 

1 

2  1 

25 

0.23  1 

0.00 

1 

0.70  1 

2.80 

1 

2.33 

1 

0-47  | 

6.53 

3.57  I 

0.00 

1 

10.71  I 

42.86 

1 

35.71 

1 

7.14  | 

7.69  I 

0.00 

1 

3.00  I 

7.32 

1 

13.70 

1 

3.45  I 

EDUC  COORO 

0  I 

0 

1 

7  I 

10 

1 

4 

1 

8  I 

29 

0.00  I 

0.00 

1 

1.63  I 

2.33 

1 

0.93 

1 

1.86  I 

6.76 

0.00  I 

0.00 

1 

24.14  I 

34.48 

1 

13.79 

1 

27.59  I 

0.00  1 

0.00 

1 

7.00  | 

6.10 

1 

5.48 

1 

—  - 

13.79  1 

NUR  CORPS  SAMPLE 

9  I 

17 

1 

75  I 

119 

1 

52 

1 

37  | 

309 

2.10  1 

3.96 

1 

17.48  | 

27.74 

1 

12.12 

1 

8.62  1 

72.03 

2.91  | 

5.50 

1 

24.27  | 

38.51 

1 

16.83 

1 

11.97  I 

69.23  I 

80.95 

1 

75.00  I 

72.56 

1 

71.23 

1 

63.79  1 

total 

13 

21 

100 

164 

73 

58 

<»29 

3.03 

4.90 

23.31 

38.23 

17.02 

13.52 

1 00. 00 
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TABLE  3F 


BREAKDOWN  OF  NURSE  CORPS  SAMPLE  RESPONSES  TO  EXTENT  EC 
BILLET  IS  CAREER  ENHANCING  BY  NURSE  BILLET 


FREQUENCY 
PERCENT 
ROM  PCT 


COL  PCT 

1 

NOT  AT  A) SLIGHTLY ISOMEmHATI QUITE  1  EXTREME  LI  HISSING  1 

1 

LL 

1 

I 

1 

IY 

I 

1 

TOTAL 

OIR  NURS  SERV 

1 

1 

1 

0  1 

3  i 

12  1 

10 

J 

2  1 

28 

1 

0.27 

1 

0.00  ( 

0.82  J 

3.28  { 

2.73 

J 

0.55  I 

7.65 

1 

3.57 

1 

0.00  1 

10.71  ] 

42.86  t 

35.71 

i 

7.14  t 

1 

10.00 

1 

0.00  i 

3.53  I 

8.51  1 

15.15 

1 

4.26  1 

EDUC  COORD 

1 

0 

1 

0  i 

7  | 

10  I 

4 

1 

8  1 

29 

1 

0.00 

1 

0.00  1 

1.91  i 

2.73  I 

1.09 

1 

2.19  | 

7.92 

1 

0.00 

1 

0.00  1 

24.16  1 

34.48  1 

13.79 

1 

27.59  1 

J 

0.00 

1 

0.00*  1 

8.24  | 

7.09  | 

6.06 

1 

17.02  1 

PT  CARE  COORO 

1 

0 

J 

1  1 

4  1 

11  i 

2 

1 

1  1 

19 

1 

0.00 

I 

0.27  1 

1.09  | 

3.01  I 

0.55 

1 

0.27  1 

5.19 

i 

0.00 

1 

5.26  1 

21.05  I 

57.89  I 

10.53 

1 

5.26  I 

1 

0.00 

1 

5.88  1 

4.71  I 

7.80  1 

3.03 

1 

2.13  1 

EOUC  STAFF 

1 

1 

1 

2  I 

5  1 

8  1 

3 

1 

1  1 

20 

1 

0.Z7 

I 

0.55  1 

1.37  I 

2.19  t 

0.82 

l 

0.27  i 

5.46 

l 

5.00 

1 

10.00  I 

25.00  I 

40.00  1 

15.00 

1 

5.00  1 

1 

10.00 

1 

11.76  1 

5.88  I 

5.67  1 

4.55 

1 

2.13  1 

CHARGE  NURSE 

1 

2 

1 

6  | 

IS  I 

27  1 

9 

1 

7  I 

64 

1 

0.55 

1 

1.09  | 

4.10  1 

7.38  1 

2.46 

1 

1.9  L  | 

17.49 

1 

3.13 

1 

6.25  i 

23.44  | 

42.19  i 

14.06 

1 

10.94  1 

1 

20.00 

1 

23.53  | 

17.65  I 

19.15  1 

13.64 

1 

14.89  I 

STAFF  NURSE 

1 

3 

1 

7  I 

39  | 

58  1 

34 

1 

it  ; 

158 

i 

0.E2 

I 

1.91  | 

10.66  I 

15.85  | 

9.29 

1 

4.64  1 

43.17 

1 

1.50 

1 

6.63  1 

24.68  I 

36.71  1 

21.52 

1 

10.76  1 

1 

30.00 

1 

61.18  1 

45.88  I 

41.13  | 

51.52 

1 

36.17  | 

OTHER  NURSE 

1 

3 

1 

3  1 

12  1 

15  1 

4 

1 

11  1 

48 

1 

0.82 

1 

0.82  1 

3.28  | 

4.10  | 

1.09 

1 

3.01  t 

13.11 

1 

6.25 

1 

6.25  I 

25.00  i 

31.25  1 

8.33 

1 

22.92  i 

1 

30.00 

1 

17.65  1 

14.12  i 

10.64  i 

6.06 

1 

23.40  I 

TOTAL 

10 

17 

65 

141 

66 

47 

366 

2.73 

6.66 

23.22 

38.52 

18.03 

12.84 

100.00 

TABLE  A F 


BREAKDOWN  OF  TQrAL  SAMPLE  RESPONSES  TO  EXTENT  EC 
BILLET  IS  CAREER  ENHANCING  BY  HOSPITAL  SIZE 


FREQUENCY 
PERCENT 
RON  PCT 
CCU  PCT 


LARGE  TEACHING 


family  PRACTICE 


MEDIUM  SIZE 


SMALL 


TOTAL 


NOT  AT  A | SLIGHTLY I  SOMEWHAT  1  QUITE  I EXTREMEL 

LL  I  I  i  I Y 


4  I 
0.93  I 
2.92  1 
30.T7  | 

1  I 
0.23  I 
1.32  I 
7,69  I 

6  I 
1.40  I 
4.48  I 
46.15  I 

2  I 
0.47  I 
2.44  I 

15.38  i 


3  I 
0.70  I 
2.19  I 

14.29  I 

4  I 
0.93  I 
5.26  I 

19.05  I 

12  1 
2.80  I 
8.96  I 

57.14  I 

Z  I 
0.47  I 
2.44  I 
9.52  1 


31  I 
7.23  | 

22.63  | 
31.00  I 

23  I 
5.36  I 
30.26  1 
23.00  I 

32  I 
7.46  | 

23.88  I 
32.00  1 

14  1 
3.26  j 


51  i  30 
11.89  |  6.99 

37.23  I  21.90 
31.10  I  41.10 

28  I  9 

6.53  I  2.10 
36.84  I  11.84 
17.07  I  •  12.33 

49  I  22 
11.42  I  5.13 
36.57  |  16.42 

29.88  1  30.14 


14  t  36  1 
3.26  1  8.39  I 

17.07  I  43.90  I 
14.00  i  21.95  i 


23.31  38.23 


12 

2.80 

14.63 

16.44 


17.02 


MISSING 


15 
4.20 

13.14 

31.03 

11 

2.56 

14.47 

18.97 

13 

3.03 

9.70 

22.41 

16 
3.73 

19.51 
27.59 

58 

13.52 


total 

137 

31.93 


76 

17.72 


134 

31.24 


82 

19.11 


429 

100.00 
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END 

FILMED 

9-85 

DTIC 


